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ABSTRACT 

The research evaluation project attempted to assess 
the effectiveness of new state (Kansas) guidelines for determining 
eligibility and place'nent of students in the areas of learning 
disabilities (LD) , behavioral disorders (BD) , and speech/language; 
and to assess the effectiveness of preassessment instructional 
programming options and screening procedures used prior to referral 
for placement of students in special education. Data were collected 
through examination of student files and interviews with school 
personnel at nine sites, representing approximately 15% of the local 
education agencies in the state. It was found that state guidelines 
were generally followed and evaluations were comprehensive and 
appropriate. Observations, however, were generally inadequate and 
diagnostic testing for educational planning was minimal for LD and BD 
students. Wide variability was found in implementation of 
preassessment. Three critical factors differentiated successful from 
unsuccessful preassessment implementations: (1) accurately describing 
the student's problem, (2) using direct, appropriate interventions, 
and (3) evaluating the outcome of the interventions. Districts where 
preassessment wa? effectively implemented had a much lower rate of 
referral to comprehensive evaluation than districts with less 
successful preassessment. (DE) 
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EVALUmON OF IDENTIFICATION AND PREASSESSMENT P:<OCEDURES IN KANSAS 



ABSlSACr 

The purpose of this research evaluation project was twofold: (a) to 
Hssess the effectiveness of new state nuideliner for determining eligibility 
and placement of students in the areas of learning disabilities, behavioral 
disorders, and speech/language; and (b) to assess the effectiveness of 
Instnictional progranming cations and screening procedures used prior to 
referral for placement of students in special education whichj have recently 
been nandated by states regulations as "preassessmenf procedures. 

Nine sites, representing approxiiiBtely 15% of the local education 
agencies (LEAs) in t'ne state participated in the study. Data was collected 
through examination of student files and interviews with 5ar:hool personnel. 
It was found that state guidelines were generally followed and that 
evaluations were comrrehensive and appropriate. Two weaknesses were 
Identiiied: (a) observations were generally inadequate, and (b) diagnostic 
testing for educational planning was minimal for students referred for 
learning disabilities or behavior disorders. 

Wide variability was found in the way preassessmcnt was being 
implemented in LEAs. Three critical factors differentiated successful from 
unsuccessful ^reassessment. They were: (a) accurately describing the 
student's problem, (b) using direct, appropriate interventions, and (c) 
evaluating the outcome of the interventions. Preassessment procedures were 
generally not used for students referred for a suspected speerh/language 
problem. */istricts where preassessment was being effectively inplemented 
had a much lower rate of referral to comprehensive evaluation than districts 
where preassessment was not functioning successfully. 

Interviewees frequently enphasized the reed for resources to provide 
services for students referred but not placed in special education. 
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CHAPTER 1 



INIKODUCTION 



The purpose of this evaluation study was twofold: (a) to assess the 
effectiveness of new state guidelines for determining eligibility and 
plaoenent of students in the areas of learning disabilities, behavioral 
disorders, and speecl-i/language; and (b) to assess the effectiveness of 
instructional programming options used prior to referral for placement of 
children in special education called "preassessment" which have iDeen 
mandated recently by state regjlations. 

The study addressed the following questions related to the evaluation 
of the guidelines: 

1. How closely were the new guidelines being followed? 

2. How did the personal philosophies of regular teachers, special 
education teachers, school psychologists, directors of special 
education and regular education administrators affect the outcome 
of ccnprehensive evaluation arid the dexivery of special education 
services? 

3. How ccnprehensive were diagnostic evaluations? 

4. Vtere appropriate and valid tests and rating scales used? 

5. Did the information obtained through behavioral observation 
contribute to the proper determination of handicapping conditions? 

6. Were other data (e.g. grades, attendance, and medical records) of 
value in evaluation? 

7. Were other possible handicapping conditions given due 
consideration? 

8. Were other nonhandi capping conditions, otherwise known as 
exclusionary criteria, properly determined not to be the cause of 
the student's difficulty (e.g. environmental, cultural or sconomic 
disadvantage or low ability)? 

9. Wfere the specific criteria for identification met as specified in 
the guidelines? If a student was identified without meeting the 
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specific criteria in the guidelines, were the reasons for the 

ex'^^tlon based on other valid criteria? 
The study also addressed tha following questions related to the 
evaluation of the preassessroent procedures: 

!• To what degree were preassessment requirerents being carried out? 

2. Were administrative procedures for inplementing preassessment 
requirements adequate, well defined and consistently followed? 

3. Wtiat effect did the personal philosophies of regular teachers, 
sp)ecial education teachers, school psychologists, directors of 
special education and regular adniinistrators have on which 
students were referred for preassesanent and the results of the 
preassessment process? 

4. Were the data collected for preassessment of value in making 
reccmendations to regular teachers for instructional programming 
options and for making decisions whether to refer? 

5. Did information obtained through behavioral observation contribute 
to the ability of the preassessment committee to make 
recommendations to regular teachers about instructional 
progranming options and about decisions regarding referrals? 

6. What were the instructional prograirming options attempted by 
regular teachers before referral for preassessment and how 
effective were they? 

7. What were the instructional programming options that were 
recommended by the preassessment cormittee and how effective were 
they? 

8. Were the instructional prograiming options recommended by the 
preassessment corrmittee effectively inplemented by the regular 
classroom teacher? 

The above questions focused on problems that have been the subject of 
numerous reports by both federal and state agencies concerning the problem 
of proper identification of handicapped children, especially the learning 
disabled (LD) and students w^th behavioral disorders (BO). Several federal 
reports conducted during the 1980 's noted contributing causes to the problem 
of inproper identification of students ser/ed as LD. The causes included: 
(a) attitudes and judgments of regular class teachers, (b) liberal 
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eligibility c ^teria. and (c) lack of general education alternatives for 
children vho experience problems in the regular class. Ihe Seventh Annual 
BfiBQCt (U.S. Department of Education. 1985) noted that while the n-jKoer of 
mentally retarded served declined, the number of learning disabled served 
increased, fxjrtheri the report noted that while the nurriber served in the 
qpeech/language (SA-) category was decreasing, the percent of the populi:tion 
served was increasing. In the Seventh Annual Report (U.S. Department of 
Education, 1985) it was also pointed out there was an "...increasing 
recognition that current diagnLStic and assessment procedures may not 
clearly discriminate among certain handicapping caiditions, resulting in the 
inability, in seme instances, to accurately assign handicapped children to a 
particular category with a high degree of confidence." (p. 7) 

CJoncem over identification of handicapped children also has been the 
subject of two special Investigations by the Legislative Division of Post 
Audio of the State of Kansas (19B3, 1985). The fir<r investigation 
(Legislative Division of Post Audit, 1983) addressed the problem of variance 
in the percentage of students ploced by lEAs across ' le state, while the 
second investigation addressed the issue of rising cosai in the provision of 
S|,ecial education services. 

The iiTportant inplications of these state reports were realized by the 
response from the Kansas Association of Special Education Administrators 
(1985). They reconmended that the definition and criteria for placement in 
special education programs be revised to in£>ure that appropriate placements 
continue to be made. In response to these recommendations the Kansas State 
Department of Education (KSDE) initiated a number of strategies. Th? two 
most inportant were: (a) the development of more specific procedures and 
criteria for the identification of those in the categories of learning 
disabilities, behavioral disorders and speech/language; and (b) the 
development of additional screening procedures for all handicapping 
categories prior to comprehensive evaluations for placements in special 
education. The former were put into state guidelines for identification. 
The latter strategy is known as preassessment . Specific guidelines were 
develqped for the areas of learning disabilities, behavior disorders, and 
si)eech/language. These guidelines included specific criteria and procedures 
for evaluating and identifying students referred in these three categories. 
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With respect to preassessnent , state regulations (Kansas Administrative 
Regulations, 1985) require that before a student can be referred for 
evaluation: (a) the student be pi^esented with learning experiences within 
the regular education setting which are appropriate for his/her age and 
ability; and (b) it be ctetennined that the student's potential for learning 
has not been achieved in the regular education environment. A manual 
(Pre"^ssessment Resource Material, 1985) was developed as a guide for 
inplenenting preassessment in the schools. Key elements in the reconiDended 
procedures were: (a) fcrmation of a preassessment team.; (b) obtain 
information on the student from records, parents, and teachers, (c) observe 
the student, (d) reccnmerd and implement interventions in the regular school 
setting, and (e) evaluate results of the interventions. 

Although several efforts had already been made to evaluate 
identification and screening procedures, the data indicated that: (a) there 
ranained serious problans in identifying handicapped children; and (b) 
establishing criteria for consistent screening and specific guidelines for 
the identification of handicapped students might not solve the problem. It 
was believed that only through in-depth case studies of a large 
representative sample of both students identified as handicapped and 
students referred but not found to be handicapped would it be possible to 
determine the effectiveness of the new guidelines and screening procedures. 
The most convincing evidence of the inadequacy of other approaches was their 
history of failure in isolating problems in identification with enough 
detail to give guidance in making needed charge. 
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CHAPTER 2 



NdHOD 



This chapter provides a description of the project's saiupimg, 
instruBtient development, data collection and data analysis procedures. 

Sanple 

The selection of the sanple for the study involved four considerations: 
(a) incidence rates, (b) LEA size, (c) LEA type, and (d) willingness to 
participate. For purposes of the study, the nejor consideration in sairple 
selection was incidence rate. Itie project staff believed that varying 
incidence rates indicated differential operation of factors influencing 
identification procedures. They hypothesized that personal philosophies, 
test instruments, observation scales, academic and behavior data, and 
consideration of nonhandicapping conditions might oe influencing factors. 
These became the focal points of investigation in the interview phase of 
data collection. 

Data for determining the incidence rates tor both the State and 
individual LEAs were available at KSDE. This data was calculated for all 
LEAs for the years 1985, 1986, and 1987. These charts of the LEAs' 
incidence rates are in ^pendix A. An examination of the incidence rates 
generated a pool of LEAs which varied two or more standard deviations from 
the State average, and some that approximated the averagr. The pool 
represented LEAs that for two years evidenced this type of aeviation or 
aK>roximation in one or more of the three categories. From this pool, LEAs 
of varying size were selected. The project staff wanted to determine if 
size was an influencing factor in the inplementation of preassessment 
procedures and if size affected the identification process. 

Although Kansas is considered a predominately rural state, there are 
several urban and suburban centers in the State. Therefore a diverse 
representation of LEA types was sought. The project staff considered this 
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inportant in order to lend credibility to the study. It would also provide 
the information necessary to determine if the type of LEA was a factor in 
the f?(f)lenientation of preassessment. 

Tt^ final consideration in the uiirple selection was consent by the LEAs 
to participate. Several LEAs which met the first three criteria were asked 
to participate in the study but declined for various reasons. 

Nine sites, representing 15% of the local education agencies (LEAs) in 
the state participated in the study. TTie sanple included one of the larger 
uriDan areas In Kansas (Site #3), a large suburban ^.rea in the state (Site 
#6), two small LEAs (Sites #5 & #9), a small special education cooperative 
made up of two small districts (Site #7), a small special education 
cooperative made up of three rural school districts (Site #2), a large 
special education cooperative made up of a medium-sized city and eleven 
rural school districts (Site #4), and two medium-sized special education 
cooperatives made up of a small city and five rural school districts (Sites 
#1 & #8). The sanple included lEfis which had incidence rates that were more 
than one standard deviation below and above the State average, and some that 
approximated the average. A chart of incidence rates for the categorical 
areas of concern is reported for the LEAs participating in the study in 
Appendix A. 

Grades 1, 4, 7 and 10 were targeted for data collection. Only students 
recently referred (within the past year and a half) were selected for data 
collection. Among small LEAs, students were not always found with the 
specific huTJi: 'a:^5 sought at the correct grade levels; therefore, in these 
cases sturier s i 'Oir. ades K or 2 were substituted for grade 1, from 3 or 5 
for grade fr^. ^ o: 8 for grade 7 and from 9 or 11 for grade 10. Each 
school was rv i-^:* *j select forty-eight cases for study — twelve at each of 
the fotir Td: >ced grade levels. Of the twelve at each grade level, four 
each were from the categories of learning disabilities, behavioral disorders 
and speech/language. One of the four in each category was a student who was 
believed to be seriously handicapped. A second student had a mild handicap. 
A thixrd student was either an exception to the identification guidelines or 
was considered to be a borderline case. The fourth student was one who was 
referred for a suspected handicap but determined after an evaluation not to 
be handicapped. The project staff assigned the label of severe, mild or 
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bQtd:jrline to the student sanple based on the nxmber of hours of special 
education services the student received. A chart r^rting the nuni^ers of 
files reviewed by grade level, category of disability, and severity 
classification is attached in Appendix B« Hunters and types of student 
files reviewed in each LEA are also presented in AiY)endix B. 

As the data in Appendix B show, no LEA was able to generate 48 files. 
The nunber of files reviewed ranged fron a high of 41 files in Site 6 to a 
low of 20 files in Site 5. The sairple for LD was the largest one in the 
study and comprised the largest representation in each of the four 
categories of seriously handicapped, mildly handicapped, borderline and non- 
handicaK)ed* The speech/language sanple was the smallest in the study. 
Within this group the tenth grade sample was noticeably the smallest across 
LEAs. A sample of students zref erred for speech/language but not placed in 
the program was unavailable for the tenth grade. 

From the student file review a pool of personnel who served on 
identification teams was generated. From this pool regular education and 
special education personnel were randomly selected to participate in the 
interview i*iase of data collection. The number and type of staff available 
to be interviewed varied across LEAs of differing size. However, in each 
LEA the project staff interviewed the Director of Special Education, special 
education instructional staff, related services personnel, regular education 
instructional staff, and regular education adninistrators. The numbers and 
types of staff interviewed in each LEA are also presented in ;^pendix B. 

Instiunent Development 

During the first phase of the project, instruments for data collection 
were developed by the staff. Input was provided by members of the Kansas 
State Department of Education with expertise in either instrument 
development or in the categorical areas under consideration. Four 
d>ecklist-type instruments were developed to record information from student 
records* For the interviews eleven questionnaire forms with both structured 
and unstructured questions were developed. 

Members of the project's Advisory Committee critiqued the data 




10 



collection forms and recxxtmended changes. The evaluation consultant also 
reviewed the fonns and suggested changes to refine the instrumaits. 

Although only r^te field testing was originally planned, the project 
staff were able to conduct a preliminary field test at the Youth center at 
Topeka (YCAT). Two student files were reviewed and four interviews were 
conducted. Following this field testing, the interview forms underwent a 
radical revision while oily minor changes were made in the student record 
forms. The project staff decided to color code the interview forms to 
assist in distinguishing thm. 

During this field test the project staff checked for interviewer 
reliability. The two staff members interviewed school personnel together, 
while recording responses separately. The staff them reviewed their 
recorded data to assess how closely it matched. This procedure of .*>easuring 
interviewer reliability was continued at each site during the study. 
Together the staff interviewed Special Education Directors and, where 
available. Assistant Directors. These interviews provided the data for the 
measure of interviewer reliability. 

A second field test was oonductvxl September 8-16, 1986, at Unified 
School District (USD 501), Topeka. During the field testing, the f(;llowing 
procedure was implemented for student record selection: 

1. The files of one elementary and one secondary student who had 
been referred for LD, BD, or SA- problems but not placed in 
special education were reviewed. 

2. The files of one elementary and one secondary student referred 
and placed in an LD program were reviewed. 

3. The files of one elementary and one secondary student referred 
and placed in a BD program were reviewed. 

4. The files of one elementary and one secondary student referred 
and placed in SA- services were reviewed. 

Following this procedure, eight student files were reviewed. From a 
pool of personnel generated by the file review, ten school staff persons 
from both regular and special education were interviewed. After this field 
testing, minor changes were made in the student record forms. However, the 
interview forms underwent extensive revision. The psychologist's interview 
form was shortened and a school social worker's interview form was created. 
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Questions relating to test data interpretation and use were added to all 
fonns. The final revision was the addition of a question relating to 
inservioe training which was appended to the preassessment interview forms. 
In their final form the student record collection forms and the interview 
fonns evidenced face validity in that they elicited the data the project 
staff Intended. Student data forms and interview forms may be found in 
Appendix C. 

Data Cbllecticn 

In late September, 1986, the data collection prfiase of the project was 
initiated. Frm September to the end of ^lil, 1987, the project staff 
collected data from nine sites across the state. The staff reviewed 234 
student records and conducted 268 interviews. The number of records 
reviewed and interviews conducted at the sites are given in Table 1, 



Table 1 

Student Recxnnds Reviewed and Interviews Conducted by Site 



Site 


Records Reviewed 


Interviews Conducted 


#1 


32 


26 


#2 


22 


22 


«3 


42 


44 


«4 


28 


38 


«5 


21 


21 


«6 


41 


48 


#7 


22 


23 


«8 


20 


27 


#9 


26 


19 


Totals 


254 


268 



The number of student files reviewed at each site was determined by the 
ru3ei' for sanple selection for the record review. Student records from 
grades 1, 4, 7 and 10 were reviewed for data collection. When student 

12 



ERIC 



records were not available at a specific grade level for the categories 
under study, the project staff lirplemented a substitution procedure. The 
procedure involved using student records of the grade level immediately 
below the targeted grade. If records were not available, the grade level 
iitmediately above the target grade was used. If records were not found at 
this grade level, the sanple was considered unavailable. 

At each site the student record review generated a pool of names of 
professional staff who had served on preassessment or comprehensive 
evaluation teams. Ftcm this pool the project staff divided personnel into 
categories of those to be interviewed: regular education teachers from 
various grade levels, special education teachers from each targeted 
category, administrators representing various educax;ional facilities within 
the district/ooc^, and related services personnel. Within each category of 
personnel, individuals were selected on a nindom basis to be contacted for 
interviewing. Interviews were strictly voluntary. If the selected 
iidividual declined to be interviewed, a second person ^-ithin that category 
was randomly selected to be contacted for interviewing. All Directors of 
Especial Education and, where available, 'coordinators or supervisors of 
special services were interviewed. Counselors who were interviewed were 
administered either the administrator's interview form or the regular 
education teacher's interview form. The determination of the type of form 
administered was based on the function of the counselor within the 
district/coop. Saiie counselors served as administrative representatives on 
identification teams and were interviewed with the administrator's form. 
Others served in a capacity similar to that of classroan personnel on the 
teams and were interviewed with the regular teacher's form. 

Analysis 

The project staff prepared the student file data and the interview data 
for entry onto the mainframe conputer. The staff developed numerical codes 
to transfer student data and interview data to coding sheets. In order to 
preserve the integrity of the data, the staff created specific categories 
for data recorded as "other." They also recorded the frequency with which 
these specific categories were reported. 
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In order to code the interview data, the staff first created categories 
for responses to specific questions. After the categories were created, the 
staff coded the response to each interview question under the category which 
most closely conveyed the intent of the response. Since the interviews 
provided the qualitative aspect of the study, tlie staff were careful to 
preserve the individual intent of the responses. 

The staff coded all student file information and interview responses 
numerically onto coding sheets. Ihe data processing staff of the State 
Department of Education entered the data onto the mainframe ccrrputer. These 
files were down-loaded onto floppy disks and transferred onto a 
microccitpiter for analysis. Project staff then used the SPSS-PC statistical 
package to analyze the encoded data. 

The first analysis conducted was a frequency count of each variable on 
a district by district basis. The resulting frequency distributions were 
reviewed by project staff to locate outlying values. These were checked for 
accuracy in data entry, and any errors were corrected. Files containing the 
results for individual districts were then joined for analysis of data 
across the entire sample for each type of handicapping condition being 
studied. Frequency counts for each variable were once again conputed for 
the v^ole sanple. Tlie sample was then grouped according to the students' 
severity classifications, and frequency counts were calculated. Finally, 
the sample was grouped according to district incidence rate and frequency 
counts were calculated for these groups. 

For qualitative types of data, frequency counts were corrputed for each 
variable. The categories previously assigned were then reviewed to see if 
categories having low frequency counts could be conceptually grouped 
together in order to obtain larger counts. Those low-frequency categories 
which could not be combined were then included in the category labeled 
"other." 

For quantitative data, means and standard deviations were cciputed for 
selected variables for the whole sanple and for groupings based on the 
students' severity classification. An analysis of variance and post-hoc 
group contrasts were conducted on the aptitude and achievement variables. 
Finally, a correlation matrix was constructed for variables of interest and 
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tests were conducted regarding the significance of the correlation between 
pairs of variables within the matrix. 
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CHAPTER 3 
RESULXS 

The findings of the research project are presented in two major parts. 
The first section presents the findings from the review of student files. 
The second section presents the findings from the interviews of local 
education agency personnel. 

Findings Fcon Studsait Files 

This section discusses the findings of the research project regarding 
student file data. It is divided into three subsections: speech/language 
(S/L), behavior disordered (BD), and learning disabled (ID). The findings 
address demographic characteristics, preassessment, and corrprehensive 
evaluation data within each category. The findings also address the 
differences of the data across varying severity classifications (not placed, 
borderline, mild, and severe). 

SoeechA^guaae Cateaorv 

The project staff reviewed 67 files which were categorized as 
speech/language for purposes of the study. This sanple represented 26% of 
the (254) files reviewed. The project staff classified the sanple in V^e 
following manner: 16% — referred but not placed; 24% — borderline or rule 
exception; 34% — mild; and 25% — severe. This classification was based or 
either the state of Kansas 's or LEA's severity rating scale or, for 
districts not jsing a severity rating scale, the amount of time a student 
reoeivec' SA* services. The state seventy rating scale Is a means of rating 
students for the purposes of determining student eligibility and 
prioritizing pupils for participation in services. Ratings ar^ assigned for 
each area of comnunication (articulation, language, fluency, and voice). 
The numbers range fiom 0 (normal) to 4 (severe). A rating of 1 reflects a 
develc^}mental difficulty, 2 is mild, and 3 a moderate problem. The state 
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guidelines recscranend that only students assigned a rating of 3 or 4 receive 
direct services. 

Since the research project targeted specific grades (first, fourth, 
aeventh, and tenth), the distribution of the sairple across grade levels 
tended to cluster at these g-^des. The findings indicated that kindergarten 
through second grade contained 43% of the sanple and third through fifth 
grade contained 34%. Grades sixth through eighth ccnprised 15% of the 
sanple, while ninth grade had 6%. No students above grade 9 who met the 
selection criteria were located. 

The students in the sanple were predorinantly white (84%), followed by 
black (8%), Asian/Pacific Islander and Hispanic (3% each). Males ccnposed 
57% of the S/L sample, while females composed 43%. English was the 
predominant language for 94% of the students. There was no record for the 
6% for whom Elnglish was not the predominant language that English as a 
Second Language (ESL) services were provided. No information regarding 
these services could be located in half the student files and the remaining 
ha]f indicated that the student did not receive ESL services. 

Concerning retention and the number of schools attended, 70% of the 
sanple had never been retained and about half (46%) hart attended only one 
school. ^proximately 34% of the students had attended two or three 
different schools, while 12% had attended four to eight. Eight percent of 
the files lacked information on retention or number of schools attended. It 
should be noted that changes such as those from elementary to secondary 
school were counted as changes in schools. It should also be kept in mind 
that the S/L sanple was predominantly of grade school age. 

Sixteen percent of the sanple had not been absent from school the 
previous year, while 51% had experienced one to ten absences. Twenty 
percent of the students were absent eleven to twenty days, and five percent 
experienced more than twenty absences. The greatest number of absences was 
sixty-one. Six percent of the files contained no information on absences. 

Review of Kansas Minimum Competency Test data indicated that 51% of the 
sanple had not been tested and that 27% had no information in their files. 
Only 22% of the files contained minimum conpetency test data. Of this 
sample, 80% passed math and 66% passed reading. The Kansas Minimum 
Competency Test is given in grades 2, 4, 6, 8, and 10. 
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In the sanple, 72% of the files had information relating to group 
achievement testing ♦ The population nean for the groijp tests was lOO and 
the standard deviation 15. The mean standard score of this sanple was 98.52 
with a standard deviation of 15.80. Ihe scores ranged front a low of 65 to a 
high of 128. 

Thirty-seven percent of the sanple had received previous educational 
serv^.oes. These included audiological services, special reading or math 
classes, counseling services, and gifted services. 

In order to ascertain the socio-economic status of the sample, data was 
collected on students qualifying for free or reduced lunch. Of the SA- 
sanple, 36% qualified for free or reduced lunch and 6% of the files 
contained no information in this regard. 

Only one student in the sanple was a child in need of care. Ninety- 
four percent of the sanple were children of one or two-parent homes, while 
3« were under the guardianship of grandparents or other relatives. One file 
contained no information. 

Hearing and vision screening data indicated that 90% of the sanple 
passed the screenings. Eight percent of the sample failed hearing 
screening and 6% failed vision screening. Three percent of the files 
contained no information on hearing screening and 5% lacked vision data. 

Twenty-one percent of the sample exhibited significant medical 
histories, which included otitis media, asthma, and operation for vocal 
nodules. Seventy-three percent cf the sanple had normal medical histories, 
and six percent of the files contained no information. 

Preassessment. While preassessment was a major area of investigation 
ir the study, the data indicated that very little preassessment activity was 
occurring in the area of speech and language. Of the 67 files reviewed, 
nineteen (approximately 28%) contained documentation of preassessment. The 
most comnon types of documentation were locally-developed checklists 
followed by checklists taken from the state guidelines. Observations of S/L 
students during preassessment were rarely conducted. Only 3% of the files 
documented the use of cA)servation as an approach for gathering data on 
students prior to referral. When observation data was collected, it was in 
the classrocxn setting. 
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The most frequently cited reason for referral for SA services was 
articulation problems (46%), followed by language problems (161), voice 
(13%), and fluency (10%), Forty percent of the students in the S/L sanple 
were referred as a result of SA screening and 34% by teachers. However, 
this last percentage may be artificially high because in seme cases the 
^)eech/language clinician requested the classroom teacher to refer a student 
for evaluation if the student failed the screening. 

The use of preassessment teams for SA- problems was minimal, despite 
state requirements for preassessment, proximately 10% of the referrals 
were reviewed by preassessment teams. The principal and classroom teacher 
were most frequently documented as participating on these teams, followed by 
the SA- clinician and the school psychologist. 

Because of the scarcity of preassessment documentation, the files 
contained little information on reccnmended interventions or on specific 
reasons for referral. Only one file contained data on a recomnended 
intervention to the classroom teacher for a student prior to referral for 
comprehensive evaluation • Over 85% of all the filer> did not contain 
information regarding the specific reason for referral. The findings 
indicated that the general area of concern was aocumented on the referral 
form but that further elaboration with regard to its effect on classroom 
behavior, classroom learning, or on peer interaction was not described as 
part of preassessment. Of the files that documented areas of concern 
(approximately 15%), 44% noted language as an area of concern, 33% noted 
articulation, 30% voice, 20% auditory skills, and 0% fluency. 

Comprehensive Evaluation. Multidisciplinary teams for the 
speech/language category were small conpared to other categories in the 
study. The teams generally were composed of the speech/language clinician, 
principal and classroom teacher. Hie percentage of files in which specific 
personnel were documented as serving on the multidisciplinary teams are 
illustrated in Table 2 (n=67). 
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Table 2 

Niltidisciplinaiy Tsen M a i ijca:s fcr £t>eech/Langiiage Evaluations 



Position 


Percentaae 


Qpeech/language clinician 


96% 


ClassroGn teacher 


61% 


Principal 


55% 


Other (including parents) 


13% 


School psychologist 


9% 


Sjpecial education coordinator 


6% 


LD teacher 


5% 


Audiologist 


5% 



Forty-five percent of SA- files contained documentation that some type 
of review of the student's educational performance had been conducted. The 
purpose of such a procedure is to meet the requirements of two state 
regulations. One requires evidence that the student's difficulty has an 
"adverse effect on educational performance." The other requires the 
clinician (for speech-only referrals) to verify the absence of learning or 
b^avioral problaivs through interviews or examination of records. Thirty 
percent of the files contained documentation using forms developed by LEAs. 
Fourteen percent of the files contained state-deve? oped checklists which 
included: articulation checklist (8%), classroom performance checklist 
(5%), fluency checklist (3%), language checklists (2%), and auditory 
checkli. . (2%). Fifty-four percent of the files lacked documentation of an 
educational performance review. 

SA- clinicians conducted their evaluations using a wide variety of test 
instruments and diagna'^'tic techniques. The file review indicated 43 
different tests or procedures used for evaluation. The ten most frequently 
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uaed tests or procedures and the percentage of files in which their use was 
docimented are illustrated in Table 3 (n«67)* 

Tbble 3 

Tests Used in St^eech/tanguage Evaluations 



iBSt Percentage 

PEVT-R (Peabody Picture Vocabulary Test— Revised) 37% 

conversational sarrple 27% 

SE^T (Structured Photographic Expressive Language Test) 25% 

PAT (Photo Articulation Test) 24% 

CELT (Clinical Evaluation of Language Function) 21% 

AAPS (Arizona Articulation Proficiency Scale) 15% 

TOLD-P (Test of Language Develcpnent-Prinary) 15% 

Expressive One-Word 13% 

TACL-R (Test of Auditory Conprehension of Language) 12% 

Goldman Tristoej Test of Articulation 12% 



In the sanple of S/L referrals who had not passed hearing or vision 
screening (n«12), 33% of the files contained data to indicate that 
corrections had been made prior to testing, while 67% of the files lacked 
this information. In the same sample, 20% of the files noted that 
adaptations had been made in the testing procedures to acconmodate vision or 
hearing problems, while 80% of the files lacked data related to adaptations. 
The adaptations included out-of-level testing, testing in native language, 
and insistence by school officials that students wear prescribed glasses. 

A majority (63%) of speech/language files contained documentation that 
some type of severity rating scale was used. The use of the state severity 
rating scale was noted in 27% of the files, and a LEA scale was noted in 36% 
of the files. To establish eligibility for speech/language services, the 
state speech and language guidelines require that a student meet both 
verification procedu'^es and criteria for the severity rating assigned. 
However, LEAs can alter these according to their local needs. Each area of 
speech/language (articulation, language, voice and fluency) has individual 
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verification procedures and criteria. For exanple, the state of Kansas 
Speech/Language Guidelines lists articulation verification procedures as 
follows: 

(1) Behavior is recorded by parent, teacher or spcGcIi/'lansuage 
pathologist; 

(2) Referral is itade to the multi-di^iplinary evaluation team for 
assessment; 

(3) A nulti disciplinary evaluation team staffing for verification is 
held. 

The documentation found regarding verification procedures in files of 
students identified as eligible for S/L services and whether criteria were 
met for the various types of S/L prdDlanns are illustrated in Table 4. 

T&ble 4 

Docunentaticn of Verification Procedures in S/L Files 



Verification Procedures 





Documented 


Not Documented 


NI* 


N 


Articulation 


78% 


14% 


8% 


36 


Language 


75% 


18% 


7% 


28 


Fluency 


75% 


13% 


13% 


8 


Voice 


67% 


17% 


17% 


12 






Criteria 








Met 


Not Met 


NI* 


K 


Articulation 


58?" 


22% 


19% 


36 


Language 


71% 


4% 


25% 


28 


Fluency 


38% 


25% 


38% 


8 


Voice 


58% 


8% 


33% 


12 



*NI'=No information 



For students identified with a language handicap, a language score was 
reported using one of the following cotputations: standard deviation, 
language quotient, percentile, or stanine. The most frequently used rrathod 
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was percentile (50%), followed by language quotient (18%), standard 
deviation (7%), and stanine (4%). TVenty-one percent of the files contained 
no infoonaticm about what type of score was used for ccxrixiting a language 
handicap. 

Ihe State of Kansas Speech and Language Guidelines st^te that students 
ahoula be referred for a ocnpr^iensive evaluation if they receive a severity 
rating of a fair or above. The findings showed that of the seven students 
receiving this rating, three were referred for further evaluation while four 
were not. Of the nine students in the sairple who were referred for further 
evaluation, five were referred to an outside agency for some type of 
assistance. Often this was a referral for a medical exam to verify a voice 
problem. 

The itinerant nodel was the roost ccnmon type of service delivery for 
SA- students. Ninety-five percent of the sanple received service*? within 
this model while 4% of the sample received services in the consultative 
model and 1% in the resource roan. Forty-eight percent of S/L students 
received two twenty-minute sessions u week regardless of their severity 
rating. However, the findings did indicate that students identified as 
having severe SA prcAlems generally received more minutes of service per 
week. Of students receiving 60 minutes/week, 33% were severe. Of students 
receiving 90 minutes, 67% were severe; for 100 minutes, 25% were severe; and 
for those receiving 120 minutes, 100% were severe. An analysis of variance 
was carputed for the nun4)er of minutes of service per week received by 
students classified according to severity level (borderline, mild, severe). 
The result of the ANOVA was significant (F=3.56, p=.036). However, an 
analysis of variance carputed for the number of sessions per week was not 
significant (F=2.51, p".09). The minutes of service and the number of 
therapy sessions per week received by che different severity types in the 
sairple are illustrated in Table 5 and Table 6. 
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Minutes of Service Per Wade by Severity Level 



Minutes per Week 


Borderline 


Mild 


Severe 


10-29 


9% 


0% 


0% 


30-59 


18% 


29% 


14% 


60-89 


0% 


5% 


5% 


90-120 


2% 


5% 


5% 


60/20* 


0% 


4% 


2% 


90/60* 


0% 


0% 


2% 


Other 


0% 


0% 


4% 




(n»16) 


(n=23) 


(n=i7) 



^Number of minutes during 1st and 3rd quarters/number of minutes during 2nd 
and 4th quarters. 



T^le 6 

Therai>y Sessions per Vfeek by Severity Level 



Sessions per Week 


Borderline 


Mild 


Severe 


1 


5% 


0% 


0% 


2 


9% 


15% 


8% 


3 


1% 


3% 


3% 


4 


0% 


0% 


2% 


5 


1% 


2% 


1% 


3/1 * 


0% 


2% 


1% 


3/2 * 


0% 


0% 


1% 




(n=16) 


(n=23) 


(n=17) 



*Refers to a block system of providing services: number of sessions on the 
block/number of sessions off the block. Clinicians typically alternate 
which schools are served every other quarter in the block system. 



A Pearson correlation coefficient was computed for the degree of 
relationship between severity classification and minutes/week of service. 
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Ihe degree of correlation was found to be statistically significant 
p<.001). A test of the correlation between the number of therapy sessions 
per veek and severity classification was not significant. 

Ihe data indicated that additional interventions were not generally 
reoGRimended for S/L students. Eight percent of the files (n«67) contained 
reoomnendations for interventions which included: counseling, occupational 
therapy » and further evaluation. 

The goals and objectives on the individual educational programs (lEP) 
closely matched the weaknesses identified in the evaluations. Ninety-eight 
percent of the S/L lEPs contained goals and dDjectives which directly 
related to ttie students' identified prdDlans. Only 2% of the lEPs failed to 
address the weaknesses. 

Behavior Disorder Cateaorv 

The project staff reviewed 83 files which were categorized as behavior 
disorder referrals. This sample represented 33% of the (254) files 
reviewed. The project staff classified the sanple in the following manner: 
37% — ^referred but not placed; 16%— borderline or rule exception; 25% — mild; 
and 22% — severe. This classification was based on the amount of time a 
student was enrolled in BD services. 

Since the research project targeted specific grades (first, fourth, 
seventh, and tenth), the distribution of the sanple across grade levels 
teTijed to cluster at these grades. However, among small LEAs, students were 
not found with the specific handicap sought; therefore, students from grades 
K or 2 were substituted for grade 1, from 3 or 5 for grade 4, from 6 or 8 
for grade 7 and from 9 or 11 for grade 10. The findings indicated that 
grades kindergart^.n through second contained 27% of the sample, and third 
through fifth grade contained 29%. Sixth through eighth grade comprised 24% 
of the sample, while ninth through eleventh grade comprised 20%. 

The students in the sample were predominantly white (84%) followed by 
Black (11%) » American Indian (2%), Hispanic (1%) and Asian/Pacific Islands 
(1%). Males CGnposed 83% of the BD sample while females composed 17%. 
ESiglish was the predominant language of 99% of the students in the sanple. 
With regard to the one student whose native language was Spanish, that file 
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did not indicate participation in an English as a Second Language (ESL) 
program* 

Owicerning retention and number of schools attended, 60% of the sairple 
had not been retained, while 30% had been retained once and 4% had been 
retained twice. Six percent of the files lacked data on retention. Twenty- 
three percent of the sample had attended only one sc*k)o1. Forty-six percent 
had attended two or three schools, while one fourth of the sanple had 
attended four to eight schools. Five percent of files contained no 
infonnation on different school attendance. Changf^ such as those from 
elansntary to secondary school were included in the count of schools 
attended. 

Two percent of the sample had not been absent from school the previous 
year, while 49% had experienced one to ten absences, 22% hcd e5q)erienced 
eleven to twenty absences, and 10% twenty-one or more. The highest number 
was fifty-five absences. Seventeen percent of the files contained no data 
on absences. 

Review of minimum competency test data indicated that 30% of the sanple 
had not been tested and 48% had no cotipetency testing infonnation available. 
Only 22% of the files contained data on minimum carpetency testing. Of this 
sample, 56% passed math and reading while 44% failed both of these areas. 

In the sample, 83% of the files contained information related to group 
achievement testing. The population mean for the group tests was 100 and 
the standard deviation 15. The mean standard score of this Sdmple was 95.59 
with a standard deviation of 11.98. Scores ranged from a low of 65 to a 
high of 128. 

Sixty-six percent of the sanple had received previous educational 
services. For those receiving services (n=55), 22% received speech/language 
services, 28% received Chapter reading, 25% counseling/therapy /social work 
services, and 12% Chapter math. Ten percent of the files had no infonnation 
and 24% reported no previoiis services. 

In order to ascertain the economic status of the sanple, data was 
collected on students qualifying for free or reduced lunch. Of the BD 
sanple, 40% qualified for free or reduced lunch while 46% did not qualify. 
Fifteen percent of the files contained no information regarding this 
variable. 
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Seventy-^ight percent of the sanple were children from cne or two- 
parent homes. Children under the guardianship of a granc^parent or other 
relative oonprised 13% of the sanple while children classified as juvenile 
delinquents oonprlsed 5%. Two percent of the sanple was classified as a 
child In need of care and one file contained no Information. 

Hearing and vision screening data indicated that 86% of the sanple 
passed hearing screening and 80% passed vis^.on screening. Six percent 
failed hearing screening and 15% failed vision. Eight percent of the files 
contained no Infonnation on hearing screening and 6% lacked vision data. 

Sixty-three percent of the sample exhibited significant mer!ical 
histories which Included: allergies/asthma/respiratory problems (17%), 
medication for hyperactivity (8%), otitis media (7%) and widely varied other 
difficulties. Thirty-five percent of the sample had normal medical 
histories, and 12% of the files contained no health history infonnation. 

Preassessment, Collecting data on preassessment was a major thrust of 
the study. The findings indicated that the process was documented in 64 of 
the 83 files reviewed. This represented approximately 77% of the cases. 
All LEAs used locally-developed forms for preassessment. 

Several methods were used to gather information prior to the 
preassessment comnittee's recannendations. The most comnon method was a 
teacher i^)ort (51%). Twenty-two percent of the files documented the use of 
observation and 22% documented a heavier checklist as information-gathering 
approaches. A counselor report was used in 4% of the files. 

The most frequently cited reason for referral was academic 
problems/failing grades (60%), followed by inappropriate and aggressive 
behavior (48%), inability to build satisfactory interpersonal relationships 
(31%), pervasive moods of anxiety (18%) and basic reading deficits (11%). 
Of the students referred for preassessment, 65% were identified by teacher 
referral, 7% by counselors, 7% by principals, 6% by parents and 1% by the 
school psychologist. Eight percent of the files contained no infonnation 
concerning the identity of the referring person. 

Membership on the preassessment team was documented in approximately 
one-third of the sanple. Classroom teachers were reported as serving on 
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these teams (in 34% of the files), along with principals (28%), counselors 
(17%), psychologists (16%), nurses (10%) and reading specialists (10%). 

More than two-thirds of the files contained documentation of 
interventions attenpted at the preassessment level. The most frequently 
noted interventions were change of seating, parent contact, and behavior 
nanagement techniques. Twenty-one percent of the files lacked data 
concerning interventions. The percentage of files in which interventions 
were documented as having been attarpted are illustrated in Table 7 (ns83). 



T&ble 7 

Iteassessnent Interventions for Students Referred for Behavior Problens 



Interventions 


Percentaae 


Change seating 


49% 


Parent cx)ntact 


49% 


B^vior managanent techniques 


49% 


Alternative teaching techniques 


34% 


Change curricular materials 


23% 


Punishers 


22% 


Change amount of work 


21% 


Student counseling 


12% 


Consultation with specialists 


8% 


Private tutoring 


8% 


Rarredial reading 


7% 


Student conference 


7% 


Change class schedule 


6% 


Change instructional grouping 


4% 


Change teacher 


3% 


Chapter math 


2% 



Follow-up procedures were seldcDm used to ascertain the effectiveness of 
reocranended interventions. In the BD sanple 76% of the files contained no 
information of follow-up being conducted. A teacher report was used as 
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follow^ in 16% of the files, observations in 6% and a b^vior checklist 
in 1%. 

The project staff had developed a number of questions to c^tain 
infomation concerning preassessment observations, but documentation of 
obsecvations %ias minimal. Of the 83 BD files, 63 files (76% of the sample) 
lacked information on preassessment observations « Of those files having 
observation data (n«20), the findings indicated that the school psychologist 
conducted the observations 30% of the time, another classroom teacher 
conducted the observations 15% of the time, special education teachers and 
the assistant principal each 10% of the time, and the school social worker, 
counselor and special education coordinator each 5% of the time. 

Of the files with observation data, half had the information recorded 
on an observation form. Forty percent had the information in vnriting but 
not on a form* and ten percent had information recorded informally (e.g., 
anecdotal notes). 

The narrative report was the most common type of preassessment 
observation (47% of those observed). Time sampling accounted for only 5% of 
the observations. Forty-seven percent of the observations were classified 
as "other" types (i.e., anecdotal notes). 

Generally the preassessment observations did not involve observing 
otiier students for comparison. Only four files documented this practice. 
Usually Oiij.y one observation was conducted (53%), while two to four 
observations were made in 47% of the cases. Most observations were 
conducted in one setting (68%), while 32% were conducted in two or three 
settings. The length of time of the preassessment observations are 
illustrated in Table 8 (n=20). 



ERIC 



29 



Table 8 

Length of Observations of Students Referred for Suspected Behavior Disorders 



Observati on Lencyth Peroentage 



15-30 minutes 38% 
31-60 minutes 44% 
61+ minutes 19% 



Comprehen sive Evaluation. Multidlsciplinary teams for BD placement 
were generally composed of the school psychologist, classroom teacher, 
principal, school social worker (if available) and special education 
teacher. In some Instances the teams were considerably larger. The 
percentage of files in which specific personnel were reported as serving on 
the comprehensive e^'dluation team are illustrated in Table 9 (n=83). 



Table 9 

Membership of Multidlsciplinary Teams for Behavior Disorder Evaluations 



Position 


Percentaae 


School psychologist 


98% 


Classroom teacher 


61% 


Principal 


57% 


Social worker 


46% 


LD teacher 


43% 


SpeechA-anguage clinician 


35% 


Counselor 


35% 


BD teacher 


28% 


Special education coordinator 


24% 


Reading specialist 


13% 


Nurse 


10% 


Assistant principal 


8% 
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The Wedisler Intelligence Scale for Children^evised (WISC-R) was the 
most frequently acMnistered a^ptitude test. Eighty-nine percent of the BO 
sanple vere tested with this instrument; 4% were tested with the Wechsler 
Adult Intelligence Scale-Revised (WMSHl) and 2% with the Kaufhan Assessment 
■Battery for Children (K-ABC). One percent of the sairple were tested with 
aech of the following: Binet (Form L-N), Binet IV, and Wechsler Preschool 
and E^imary Scale of Intelligence (WPPSI). One file lacked data concerning 
an a(>titude measure. The means and standard deviations for the WISC-R 
Verbal, Performance and Full Scale IQs for the four classificetions of the 
sample are illustrated in Table 10. 



Table 10 

WISO-R IQ Scores of Students Evaluated for a Possible Behavior Disorder 



riagfilflnatlon ^H^tile Mean S.D.' 

Not placed VIQ 97.04 13.64 

(n=26) PIQ 97.19 12.73 

FSIQ 96.81 13.04 



Borderlim-? VIQ 102.67 16.15 

(n=12) PIQ 97.83 17.42 

FSIQ 100.83 17.78 



Mild 
(n=19) 



VIQ 
PIQ 
FSIQ 



93.37 
97.00 
94.37 



9.30 
14.08 
11.61 



Severe VIQ 87.94 14.07 

(n=16) PIQ 95.38 14.41 

FSIQ 90.56 13.87 



*S.D. = Standard Deviation 



To further investigate variability in IQ scores across severity 
classifications, an analysis of variance was conducted on the Verbal, 
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PBTfonnanoe, and Full Scale IQ scx«res. Only the analysis for the verbal IQ 
proved to be significant (P»3.71, p-.015). Follow-up analysis of itultiple 
group oarparisons within the Verbal IQ data using the Scheffe' nethod showed 
the difference between the borderline grotp (who had the highest mean Verbal 
IQ) and the severe group (who had the lowest mean Verbal IQ) to be 
significant (p<.05). 

Differences between verbal and Performance IQ scores were corputed for 
students within each severity classification. The mean and standard 
deviation of the amount of differaioe for each group, as well as the minimum 
and maximum amounts for the absolute values of the differences are 
illustrated in Table 11. 

Table 11 



Wise-* Verbal-Performance 


IQ Differences 


for 


Students 


Evaluated 


for a 


Behavior Disorder 












Classification 


Mean 


S,Dt 


Min 


Max 


N 


Not placed 


7.54 


6.3 


1 


25 


26 


Borderline 


8.17 


8.2 


0 


28 


12 


Mild 


8.37 


5.7 


0 


21 


19 


Severe 


11.56 


7.0 


1 


22 


16 



A one-way analysis of variance cx^nducted on the amount of IQ difference 
by classification was not significant. 

The findings on the achievement data indicated that all students 
received at least one measure. Further examination of the data indicated 
that 57% of the sanple were administered one test, 24% two tests, and 19% 
three tests. The Vtoodcock-Johnson was the most frequently administered test 
(83%), followed by the Wide Range Achievement Test (25%), the Key Math (8%), 
Peabody Individual Achievement Test (8%), Vtoodcock Reading Mastery Test 
(5%), Kaufman Test of Educational Achievement (5%), and the Brigance and K- 
ABC Achievement (less than 5% each). Other achievement tests were adminis- 
tered to 22% of the sanple. The means for the Woodcock-Jc*inson Achievement 
Cluster scores are illustrated in Table 12. 
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Table 12 

Standard Scores on the Woodcock-Johnson Achievement Test of Students 
Evaluated for a Behavlar Disorder 



Reading 

Written Language 



Not Placed 



95.65 



97.96 



95.69 



Borderline 



102.10 



101.40 



98.30 



91.23 



92.15 



87.92 



mid 



87.69 



84.77 



91.23 



An analysis of variance was computed for the Woodcock-Johnson 
achievanent cluster scores grouped by severity classification. The results 
of the ANOVAs were not significant for reading (F=2.37, p=.08), but were 
significant for math (F«3.79, p=.015) and written language (F=3.20, p=.03). 
Follow^ multiple group corparisons using the Scheffe' method revealed no 
significant group comparisons in the area of math and only a single 
significant group catparison for written language: the borderline group 
scored significantly higher on written language than did the severe group 
(p<.05). 

The amount of discrepancy between aptitude and achievanent test scores 
is not typically used as a diagnostic indicator for BD identification 
(although one district in the sample did require at lease a 12 point 
discrepancy for placanent). Nevertheless, the means and standard deviations 
for the amount of discrepancy between the WISC-R or the modified WISC-R IQ 
score and each Woodcock-Johnson achievanent cluster score were calculated 
for each severity classification. The WISC-R modified IQ score is aiployed 
when a 15 point or more difference between the Verbal and Performance IQ 
exists. In that case, the higher of the Verbal or Performance IQ scores is 
substituted for the Full Scale IQ score. The results are reported in Table 
13. 
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Table 13 

Diacxepancies Dstween WIS^ and iwodocxdc-Johnson Adiievenent Cluscer Scxires 
of Students Evaluated far a Behavico: Discocder 



riasffiflrfitrlon Mean s .d. Min May n 





Readina Cluste. 








Not placed 


9.81 


5.56 


0 


18 


26 


Borderline 


11.90 


7. SO 


1 


25 


10 


Mild 


10.54 


8.65 


1 


29 


13 


Severe 


9.77 


8.27 


0 


22 


13 




Math Cluster 








Not placed 


3.0.12 


6.70 


0 


26 


26 


Borderline 


13.60 


11.07 


0 


40 


10 


Mild 


11.38 


9.76 


0 


28 


13 


Severe 


15.00 


11.31 


0 


31 


13 




VATivten Language 


Cluster: 








Not placed 


10.62 


7.98 


0 


26 


26 


Borderline 


13.40 


6.65 


0 


24 


10 


Mild 


9.46 


7.08 


1 


26 


13 


Severe 


13.00 


8.77 


1 


28 


13 



An analysis f variance wa«^ conducted to investigate the degree of 
variability in discrepai.cy scores among severity classifications. The 
results of the analysis showed no significant differences in discrepancy 
scores among groups for tht^ areas of reading, irath, or written language. 

Additional test data collected on the BD sample indicated that the 
majority (80%) were administered other tests in addition to achievement 
tests (behavior rating scales and personality/emotional measures are not 
included in these "other" tests — see below). Over a third of the sample 
f'*'3%) had three or more additional tests admihistered while 24% were given 
two, and 21% crs additional test. Twenty^ne percent of the sample had no 
additional tests administered and one file lacked informcition on this 
variable. The percentage of cases receiving certain other tests are 
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illustrated in Table 14 (n^3). In addition to those listed below, fifteen 
other tests were eacti adninistered to less than 5% of the sairple. 



Table 14 

Other Tests Actainistered to Students Evaluated for a Behavior Disorder 



Tests 


Percentaae 


Bender Visual-^tor Gestalt 


53* 


Peabody Picture Vocabtlary 




Test-Re\'ised (PPVT) 


27% 


^)eechA^guage screenilng 


20% 


Visual-Aural Digit Span (VADS) 


14% 


Beery Tfest of Visual-Motor 




Integration (VMI) 


8% 


Draw-A-Person (develcpnental) 


8% 


Vltitten language sanple 


8% 


Vineland Adaptive Behavior 


6% 



A social/behavioral diagriostic measure is an iirportant factor in the 
determination of a behavioral prdDlems. In the state of Kansas a behavior 
rating scale is required by regulations for the comprehensive evaluation of 
a student with behavioral problems. Uie fact that 39% of the sanple either 
had no scale administered or lacked documentation of this infomation in 
their files is cause for concern. While 20% of the s^jrple received one 
scale, 41% were administered two or more behavior scales. The various 
scales administered to the sanple are listed in Table 15 (n=51). 
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Table 15 

Behavior Ratino Scales AcininisterBd to Students Evaluated for a Behavior 
Dlflcrrter 



Tvoe 


Percentaae 


Behavior Evaluation Scale 


47% 


Burk's B^vior Rating Scale 


35% 


Behavior Rating Profile 


18% 


Eyebeicg or Ac^tenbach 


16% 


Devereaux. B^vjor Rating Scale 


16% 


Others (e.g., walker) 


18% 



The project staff also collected data related to observations. Kansas 
regulation K.A.R. 91-12-55 (a) (2) i-equires that at leasw one evaluation team 
member other than the child's regular teacher shall c*serve the child's 
educational performance in the regular classroom setting. Sixty-seven 
percent of the files contained documentation of observations while 33% of 
the files lacked this data. Of the files containing observational data, 34% 
had data recorded or. an (*servc^ion form while 67% had results recorded in 
writing, but not on a form. The staff categorized the recorded observations 
according to types, lliese are reported in Table 16 (n=56). 

Table 16 

Types of Observations Cbnducted During Oanprehensive Evaluatiofis of Students 
Referred for a Behavior Disorder 



Type Percentage 

Narrative 52% 
Time sanpling 34% 
Percentage count 13% 
State of Kansas LD form 2% 
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The state of Kansas BD guidelines recxxmend that the observation 
Involve other students for cxnparison. Fifty-four percent of files with 
observation data (n«56) Indicated that another student was also observed^ 
while 46% had no infornation to Indicate that this procedure had been 
carried out. 

Approximately half (48%) of the files with observation data recorded 
that students were observed only once while 48% of these files showed 
students were observed from two to eight times. Four percent of the files 
lacked this infornation. Of the students observed, most were dbserved in 
one setting (64%). Hiirty-two percent of the students were observed in two 
to eight settings and 4% of the files lacked information on the number of 
settings observed. 

Data was also collected on the variable of the number of minutes 
observed. These are reported in Table 17 (n«56). 



Table 17 

Length of Observations for Students Evaluated for Behavior Disorders 



Time 


Percentaae 


15-30 minutes 


16% 


31-60 minutes 


21% 


61+ minutes 


25% 


No information 


38% 



The final variable on wnich observation data was collected concerned 
the observ€5r. Hie person documented as having conducted the cortprehensive 
evaluation observation is reported in Taole 18 (n=56). 
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Table 18 

PBcBcn Oonductlng Observation of Students Evaluated far a Behavior Disorder 



OhsGTVGr 




Percentaae 


Sdhool psychologist 


17% 


Sc^l social worker 


16% 


BD teacher/ccmsultant 


13% 


ID teacher 


11% 


Counselor 


1% 


Assistant principal 


1% 


No information 


41% 


The study found that measures of 


personality/emotional status were 


comnnonly achdnistered to the BD sample. 


Ninety-four percent of the cases 


contained data related to the administration of such a measure. Further 


analysis indicated that while 29% of 


the total sanple had one measure 


achiinistered, 65% had two or more measures. The frequency with which 


certain measures were used are illustrated in Table 19 (n=83). 


T^le 19 




Perscnality/&notional Measures Used During EvaluaticHis of Students Referred 


for a Behavior Disorder 




Measures 


Percentaae 


Projective drawings 


60% 


Sentence ccnpletion 


41% 


Outside agency evaluation 


25% 


TAT/CAT/lRorschach 


23% 


Diagnostic interview 


11% 


Piers-Harris Self-Concept Scale 7% 


Tasks of Ehiotional Developn^ent 


6% 


Hand Test 


6% 


other 


28% 
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Data ooncemipq environmental status and anecdotal records were 
uollected. Generally parents provioed the information for determining the 
environmsntal status of a student. In 70% of the cases* parents provided 
the information through an interview » in 12% of the cases through a 
questionnaire, and in 1% through a b^vior rating scale. In one file the 
Social Rehabilitation Services provided the information. Seventeen percent 
of the files lacked information oonoeming environmental status. Anecdotal 
records were infrequently used in the identification process of BD students. 
Only 33% of the files contained aneqdotal inforrration. In 41% of these 
files, the information was provided by the classroom teacher (s). In the 
other cases, a variety of personnel provided the anecdotal information, 
including the assistant principal, social worker, parent, counselor and 
others. 

Findings related to the justification for placing a student in a BD 
program indicated that aggressive behavior and ttie inability to maintain 
satisfactory i3lationships were the major reasons for placement. The 
reasons for placement and the frequency with which they were cited for those 
students in the sample who were identified as behavior disordered are listed 
in Table 20 (n=54). 
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Tdble 20 




JUstif icaticns far PlaoEznent of Behavior Disatdered Students 


Justification 


Percentaae 


Inability to build or maintain 


65% 


satisfactcnry interpersonal 




relaticmships 




Insfsprcpriate, aggressive. 


56% 


bizarre, or iirpulsive 




b^vior 




Pervasive moods of anxiety. 


33% 


depression, passivity or 




withdrawn b^vior 




Unreasonable fears or 


4% 


I^ysical synptons 




Delinquency 


2% 


Other 


20% 


No information 


4% 



Eligibility for servicjes ' n a BD program is based on behavioral 
prdDlems that interfere with a student's educational perfomance. The staff 
reviewed files for documentation which ruled out other factors uhirh might 
be interfering with the student's educational performance (exclusionary 
criteria). Ihese factors were usually considered prior to placement in a BD 
program and are illustrated in Table 21 (n=54). 
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Table 21 

Other Eactcrs OonsideKed in Evaluating Students for Behavior Disorders 



Other Pactars 

Lov intellectual functioning 
Sensory problems 
Cultural dq;n:ivation 
Health problems 



Percentage 

98% 



98% 



93% 



89% 



The most oomion type of service model was the resource room. Fifty 
percent of the students received this type of service. Twenty-two percent 
ireceived services in a self-contained room, 9% through an itinerant model, 
4% through a consultative model, and 15% in some other type of model (e.g., 
special day school). Forty-one percent of the sample received services in 
ai> interrelated progr a m while 57% received services in categorical programs. 
Okie file lacked information on this variable. 

The hours of service per week reoeivec by identified students within 
the sample sre illustrated in T&ble 22 (n=54). The data on hours of service 
was influenced by the selection process of the study. The staff selected 
the sample based on criteria characterizing students as borderline, mild or 
severe. This was based on hours of service received by the student or on 
the type of delivery model in which the student received services. Only 
four students were allowed in each of the categories at the selected grade 
levels. These paramr^ters limited the frequency distribution of this 
variable. 
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Table 22 

Hours of ServioB per Waek Rooeived by Students Placed as Behavior Disordexed 



Hours ner Waek 


Percentage 


1-5 hours 


35% 


6-lj hours 


19% 


16-33 hours 


41% 


No infomation 


6% 



The project staff collected data on interventions, other than 
plaoanent, that the multi-disciplinary team reootitiended for students vrfio 
were referred for BO programs. The findings indicated that supplemental 
services were recoimended for over half of the sample (66%). The types of 
other services reoonmended for those students whose files contained these 
recommendations are illustrated in Table 23 (n=55). 

Table 23 

Other Services Reocaam aK ied for Students Evaluated far a Behavior Disorder 



Other Services Percentage 

Counseling services 33% 
^)eech/language services 7% 
Social work services 6% 
Social skills group 5% 
Other (alternative education, 42% 



behavior modification, physical 
examination, etc) 



The staff examined documentation to determine if the recuirements of 
Kansas' definition of behavior disorders were met in the placement of 
students. The Kansas definition states in part that it is "...a condition 
with one or more b^vioral characteristics that are: (1) exhibited at 
either a much higher or lower rate than is rppropriate for one's age; (2) 
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documented as 0Gcurr*ng over an extended period of time in different 
enviroraental settings within the school » home or comnunity, and (3) 
interfering consistently with the student's educational performance, • 

91-12-22 (c)]. The findings indicated that in the files of students 
who were placed (n-54)» it was documented in 93% of whe cases that the 
behavior occurred at a his^>er or lower rate than is aipr^riate for one's 
age. in 94% of the cases that the b^vior occurred over an extended period 
of time, and in 100% of the cases that the b^vior occurred in different 
environmental settings and interfered with the student's educational 
perfoiukmce. , The sources of documentation were observations, behavior 
checklists, anecdotal records, parental interviews, tests and other sources. 

The findings indicated that the goals and objectives on Individual 
Education Plans (lEPs) usually matched the identified weaknesses as 
determined by the evaluations. In 78% of the files of students who were 
placed (n*54), this match occurred. In 19% of the placed sample, the data 
indicated that sane of the goals matched identified weaknesses while others 
did not. One case lacked infonnation concerning goals and objectives. 

In order to explore relationships among variables of interest, a 
correlation matrix was constructed for 45 variables, including the eleven 
WISC-R subtest scores. Correlations were tested for significance, but due 
to the increased prc*>ability of cdbtaining a significant correlation due to 
random chance in a matrix this size, the level of significance was set at 
p<.001. 

For the BD sample, significant relationships were found between gender 
and the WISC-R Full Scale IQ score (r«.34) and gender and the month of birth 
(r*^.33). Females in the sanple tended to have lower Full Scale IQ scores 
and tended to oe bom earlier in the calendar year. 

In analyzing aptitude and achievement scores it was found that the Full 
Scale IQ score correlated positively with both the reading (r=.48) and 
written language (r«.41) cluster standard scores of the Woodcock- Johnson 
Tests of Achievement. The Performance I'^ correlated with none of the 
achievement measures, wh^ e the Verbal IQ was correlated with the reading 
cluster standard score only (r».48). All Woodcock- Johnson cluster standard 
scores correlated positively with each other (reading/math r-.57, 
reading/written language r*.66, math/written language r».60). The Wide 
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Range Achievement Test reading and spelling subtest standard scores 
cxaxelated positively with each other, but with no other factors. The Full 
Scale IQ correlated positively with all subtest scaled scores, with the 
exception of the digit span subtest. These correlations are r^)orted in 
Table 24. 



Table 24 

Correlations Between WISC-R Subtests and the FUll Scale IQ Score for 
Students Referred for a Possible Behavior Disorder 



Subtest 


Correlation (r) 


Information 


.70* 


Similarities 


.70* 


ArithRietic 


.52* 


Vocabulary 


.70* 


Ouipicdiens i on 


.59* 


Digit l^)an 


.28 


Picture Conpletion 


.55* 


Picture Arranganent 


.54* 


Block Design 


.59* 


Object Assembly 


.65* 


Coding 


.35* 



* « fX.OOl 

For the BD sanple the Wcxxdcock- Johnson math cluster standard score was 
the only ? ^itude or achievement factor significantly related to the 
severity rating which was assigned to the student's handicapping condition 
(r«.37). The lower the student's math score, the greater the number of 
hours per week the student was placed in a special education program. 

Lsaminq Disabilities Category 

The project staff reviewed 104 files which were categorized as learning 
disabled. This sanple r^esented 41% of the (254) files reviewed. The 
project staff classified the sample in the following manner: 34% — referred 
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but not placed; 21%— feorderline or rxile exception; 24%— mild; and 21%— 
severe. This classification was based on t^^ amount of time a student was 
enrolled in LD services. 

Since the resear* project targeted ^)ecif ic grades (first, fourth, and 
seventh, and tenth), the distributiam of the sairple across grade levels 
tended to cluster at these grades. However, among snail LEAs, sufficient 
numbers of studtats were not always found with the specific handicap sought 
at the targeted grade levels. In these instances, students fron grades K or 
2 were substituted for grade 1, fron 3 or 5 for grade 4, from 6 or 8 for 
• grade 7 and from 9 or 11 for grade lu. Ihe findings indicated that first 
and second grade contained 31% of sanple, while third, fourth and fifth 
grade contained 30%. TWenty-four percent of the sanple were in sixth, 
seventh and eighth grade, and 15% were in ninth, tenth and eleventh grade. 

The students in the sanple were predominantly white (86%) followed by 
black (10%), Hispanic (4%), and Asian/Pacific Islands (1%). Males conposed 
76% of the LD sanple while females conposed 24%. One hundred percent of the 
sanple were reported as using English as their primary language. 

Concerning retention and the number of sc^kx>1s attended, 64% of the 
sanple had not been retained, while 31% had been retained once, and 2% had 
been retained twice. Three percent of the files lacked data on retention. 
Twenty-nine percent of the sample had attended only one school. 
Approximately 44% had attended two or three schools, while 23% had attended 
four to eight different schools. Four percent of the files contained no 
information on different school attendance. Changes such as those from 
eler^entary to secondary schools were included in the count of schools 
attended. 

Three percent of the sample had not been absent from school the 
previous year. Sixty-three percent had experienced one to ten absences, 24% 
had experienced eleven to twenty absences, and 3% more than twenty-one. 
Thirty-five was the greatest number of absences. Eight percent of the files 
contained no data on absences. 

Review of minimum conpetency test data indicated that 44% of the sanple 
had not been tested and that 40% had no information in their files regarding 
minimum conpetency test results. Only 14% of the files contained minimum 
conpetency test data. Of this sanple (n«15), 36% passed math and reading 
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while 64% failed both of these areas. Ito student passed the minimum 
oorpetency test in math or reading alone. Two percent of the files 
contained data of mininun cxivpetency testing from other states. 

In the LD sanple, 90% of the files contained infontaticm relating to 
group actiievement test results. The mean standard score of this sample was 
67.83 with a standard deviation of 12.15. Scores ranged front a low of 65 to 
a high of 123. (The population mean of the group tests used was lOO and the 
standard deviation was 15.) 

Sixty-six percent of the sample had received previous educational 
services, whilo -28% had not. Six percent of the iSample lacked this 
information in their files. Previous educational services included: 
Chapter reading (56%), remedial math (26%), and speech/language services 
(20%). Also provided were other services such as counseling at school or 
from an outside agency, private tutoring, and occupational therapy. 

In order tc ascertain the economic status of the sairple, data was 
collected on students qualifying for free or reduced lunch. Of the 104 
students in the ID sanple, 32% qualified for free or reduced lunch and no 
information was available for 6% of the students. 

Ninety-two percent of the sample were children of one or two-parent 
hemes. Children under the guardianship of a grandparent or other relative 
comprised 8% of the sample. One percent of the files contained no 
information. 

Hearing and vision screening data indicated that 89% of the sample 
passed tiiese screenings. Eight percent of the sample failed hearing and 
vision screening. Three percent of the files contained no information on 
hearing screening and 2% lacked vision data. 

Forty-two percent of the students in the LD sample had medical 
difficulties recorded in their health histories. In this group (i?=43) 
reported health problems included: otitis media (26%), 
allergles/asthma/respirator>' problans (16%), seizures (7%), medication for 
hyperactivity (7%) and widely varied other difficulties. Fifty-two percent 
of the sample had normal medical histories, and 7% of the files contained no 
information. 
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PraassQSflment> Preassess.ient was a najcn: airea of investigatic^i in the 
stur'y and the data indicated that over a fourth of the files lacked 
docuQBntation of preassessment. Of the 104 files reviewed, seventy-five 
(approxinately 72%) contained documentation of preassessment. All LEAs used 
looally-<leveloped fonns for preassessment which varied frcm a one-page form 
to a five-page document. 

Several methods were employed to gather information prior to the 
preassessment CGmmlttee meeting to make recomnnendations* Ihe most conmon 
method was a teacher r^rt (62%), followed by observation (14%), a behavior 
dvecklist (10%), and counselor report (2%). Twenty-eight percent of the 
files lacked this informatic»i. 

The most frequently cited reason for referral was academic 
problems/failing grades (67%), followed by basic reading deficits (35%), 
reading CGnpr^iension (12%), written ^o^nression (12%), spelling ul%), and 
math calculaticKi (10%). Of the students referred for preassessment, 64% 
were referred by the teacher, 15% by the parent, 7% by the counselor, and 4% 
by the principal. Three percent of the files contained no information 
concerning the reason for referral, while 7% contained no information on the 
identity of the referring person. 

Membership on the preassessment team was documented in approximately 
one-third of the files. Classroom teachers were documented as serving on 
these teams in 30% of the files, principals 24%, psychologists 11%, 
counselors 10%, nurses 7%, and ID teachers 4%. 

More than half of the Tiles (62%) contained documentation of 
interventions attenpted at the preassessment level. Ihirty-^ight percent of 
the files contained no data concerning interventions. The most frequently 
cited interventions were changing the student's seating and parent 
involvement (each 39%). The percentage of files in which documentation of 
that intervention was found are illustrated in Table 25. 
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r^hble 25 

ynterventions Attenpted During PreassesSiPent of Students Evaluated for 
BosBlhle Learning Disabilities 



Interventions 


Percentaae 


Change seating 


39% 


Parent involvement 


39% 


Alternative teaching t^cfaiiques 


35% 


Change curricular materials 


31% 


Change amcxint of work 


23% 


Behavior management 


23% 


Private Lutoring 


15% 


Remedial reading 


10% 


Student cx)nf erence 


6% 


Change student .response modality 


6% 


Change instructional grouping 


5% 


Punishers 


4% 


Remedial math 


4% 


Alternative education program 


3% 


Change class sctiedule 


2% 


Student counseling 


2% 


Consultation with specialists 


2% 



The use of follow-up procedures to ascertain tie effectiveness of 
recomended interventions was mininal* In the LD sanple, 84% of the files 
contained no iiixormation regarding whether follow-up had been conducted. In 
14% of the files, a teacher report was used for follow-up, and in 2% of the 
files observations or a counselor report were i 

The project staff had anticipated frequc ^'^^e of observations as a 
method for collecting data and had developed a nu... of questions to record 
information about the observations ♦ Since only 13% of the files documented 
observations, this data was insufficient for analysis. When utilized, 
observations were most often conducted for about 25-30 minutes in the 
classroom setting by counselors who recorded the data in narrative form. 
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Comprehensive evaluation. Multidisciplinary teams for LD placement 
ware generally coni»sed of the school psychologist, LD teacher, principal, 
and classroom teacher. However in some instances the teams were 
considerably larger. The percentage of filfjs in which specific personnel 
WBD9 document»H as serving c.i multidisciplinary teams are illustrated in 
Table 26 (n«104). 



Table 2'' 

MaaUiLs l dp of Multidisciplinary Tsams for LD Ocnprehensive Evaluations 



Position of Personnel 


Percent^ae 


School psychologist 


96% 


LD specialist 


77% 


Principal 


61% 


Classrocin teacher 


58% 


SA. clinician 


36% 


Counselor 


32% 


Social worker 


25% 


Reading specialist 


8% 


Niirse 


7% 


Assistant principal 


5% 


BD specialist 


2% 



The most frequently administered aptitude test was the Wechsler 
Intelligence Scale for Children-Revis^ed (WISC-R). Ninety-two percent of the 
LD sarrple were tested with this instrument, 4% were tested with the Wechsler 
Adult Intelligence Scale-Revi ' J (WMS-R), 2% with the Kaufman Assessment 
Battery for Children (ABC), and 1% with the Wechsler Preschool and Primary 
Scale of Intelligence (WPPSI). One file lacked data concerning an aptitude 
measure. The means and sta-idard deviations of Wechsler Verbal, Perfonnance 
and Full Scale IQs for the four classifications of tha sample are 
illustrated in Table 27. 
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Table 27 

MBchsler IQ Soores for students Evaluated for a Learning Disability 





YnrifiPiTr 


Mkaan 


scanaara uevianon 


Kot Placed 


VIQ 


92.46 


11.27 


(n-35) 


PIQ 


93.43 


9.81 




FSIQ 


92.11 


9.46 


Borderline 


VIQ 


96.05 


10.84 


(n-20) 


PIQ 


101=30 


10.55 




FSIQ 


98.05 


9.92 


Mild 


VIQ 


92.40 


12.63 


(n=25) 


PIQ 


104.68 


10.12 




FSIQ 


97.44 


9.57 


Severe 


VIQ 


15.50 


15.76 


(n«22) 


PIQ 


95.14 


11.58 




FSIQ 


88. fS 


12.66 



Becciuse of the apparent variability among classifications of severity 
levels with regard to aptitude scores, an analysis of variance was conducted 
for WISC-R Vertal, Peifnrmai.je. and Full Scale IQ scores for students 
classified according to the four severity types. The results of the ANC'A 
were significant ai the .01 level for Perfonrance (F=6.87, p<.00l) and Full 
Scale (F«4.27, p».007; IQ scores among the severity types, but was not 
significant for Verbal IQ scores ^F=2.63, p=.054). 

Since the one-way analysis of variance was significant for Performance 
and Full Scale IQ scores by severity type, a follow-up multiple comparison 
test, the Scheffe', was conducted to evaluate which sample means differed 
fron each other. Because the Scheffe' method is conservative for pairwise 
oonparison of means, the level of significance was set at .05. The results 
indicated that the mean Performance IQ of the mild group differed 
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significantly Iron that of the not placed and severe groups. No other pairs 
ware significantly different. For the Full Scale IQ means, the severe group 
differed significantly £rm both the mi'id and borderline groups. No other 
group pairs %^re significantly different. 

Because the amount of difference between the Verbal and Perfontance IQ 
scores is frequently used as a diagnostic indicator for learning 
disabilities, descriptive statistics vsaire ccnputed for the anount of Verbal- 
Perfonnance IQ difference for each of the severity classific tions. 
Descriptive statistics for Che absolute values of the differences found 
between WISC-R Verbal and Performance IQ scores are provided in Table 28. 

Table 28 

Wl£>C-4l Verbal-Performance IC Differences for Students Evaluated for a 
Learning Disability 



CLASSIFICATION 


MEAN 


SI.DrV. 


MIN 


MAX 


n 


Not Placed 


9.38 


7.48 


0 


28 


32 


Borderline 


11.05 


9.12 


1 


37 


20 


Mild 


16.08 


^J.99 


0 


36 


24 


Severe 


12.95 


12.94 


0 


42 


20 



A one-way analysis of variance was calculated for the absr>lute value of 
the amount of IQ difference by severity classification and found to be 
significant (F«2.97, p«.036). Follow-up analyses of groups using the 
Scheffe' method produced a single significant contrast between the mild 
group (which had the greatest amount of IQ difference) and the not placed 
group (which had the least amount of Verbal-Performance difference). 

To sunroarize, the severity classifications differed significantly with 
regard to Performance IQ, Full Scale IQ, and amount of Verbal-Performance IQ 
difference, but not Verbal IQ. The mild group differed most with regard to 
Performance IQ, and for Full Scale IQ the severe group was most different. 
For Verbal -Performance IQ differences the only significant contrast was 
between the mild and not placvxl groups. 
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The findings on the achievement data Ir Icated that 37% of the sanple 
were adnlnlstered one test, 30% two tests, and 34% three or more tests. The 
VtooctaDCk- Johnson Achievement Battery was the most frequently adninl.^tered 
test (94%) followed by zhe Wide Range Achievement Test (?5%), the Brlgance 
(13)%, Key Math (7%), Vtoodcock Reading Mastery Test (6%), and the Peabody 
Individual Adileveroent Test and the Kr.ufman Test of Educational Achievement 
(less than 5% each;, other achievement tests (Including diagnostic tests) 
were administered to 47^ of the sanple. One file contained no Information 
concerning achle>'ement testing. The means for the Woodcock-Johnson 
Achievement cluster scores are Illustrated L, ^hle 29. 



Table 29 

Mean Standard Scores on the Woodcock- Johnson Achievement Test of Students 
Evaluated for a Learning Disability 



Cluster 


Not Placed 


Borderline 


Mild 


Severe 


Reading 


92.15 


90.43 


82.87 


76.00 


Math 


90.47 


90.05 


84 .B3 


72.29 


WrittQfi Language 


92.41 


92.14 


85.68 


77.19 




(n=34) 


(n=21) 


(n=23) 


(n=17) 



To further Investigate the relationships among achievement scores and 
level of severity, a one-way ANOVA was conducted for the woodcock- Johnson 
reading, math, and written language cluster scores by severity type. The 
results Indicated that the sanple means differed significantly for the 
reading cluster (F=10,13, p<,00l), the math cluster (F=l2-3, p<.00l) and the 
written language cluster (F=10,5, p<,00l). 

Follow-up analysis of differences in pairs of groups using the Scheffe' 
procedure showed the not placed group to differ significantly (p<.05) on the 
reading cluster score from both the mild and severe groups. The borderjine 
groqp also differed signif icarit:ly from the severe group in reading. On the 
math cluster score, the severe group differed significantly from all other 
severity level groupings. In the area of written language, the severe group 
differed significantly from the borderline and not placed groups. To 
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sumarize, the group identified as severe was most different fron all other 
severity level groups in terms of acadanic achievement. 

Kansas regulaticms for loaming disabilities [K.A.R. 91-r''-^8(a)(4)] 
require that a student exhibit a significant discrepancy between 
intellectual ability and measured achievement in order to be eligible for a 
learning disabliit.les prog^um. Ihe average amounts of discrepancy for the 
four severity classifications in the study are reported in Table 
30. The discrepancies were calculated using the Woodcock- Johnson cluster 
scores in reading, math, and written language and a modified WISC-R IQ 
score. Generally the WISC-R Full Scale IQ score was used for the 
discrepancy calculations unless there existed a significant difference 
between the Verbal and Performance IQ scores of fifteen or more points. In 
these cases the Verbal or Performance IQ which ever was higher) was 
substituted for the Full Scale IQ to calculate the amount of the aptitude- 
achievement discrepancy'. 
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significantly firon that of the not placed aiid Lsvere groups. No other pairs 
%«re signifioantly different. For the Full Scale IQ means, the severe group 
differed significantly ftan both the mild and bonlerline gixAsps. No other 
gpcoup pairs were significantly different. 

Because the amount of difference between the Verbal and Performar.ee IQ 
scores is frequently used as a diagnostic indicator for learning 
disabilities, descriptive statistics were conputed for fje amount of Verbal- 
Porfomance IQ difference fnr each of the severity classifications. 
Descriptive statistics for the absolute values of the differences found 
between WISC-ft Verbal and Perfomance iq scores are providei in Table 28. 



Table 28 

WISC-R Verbal-Performance TQ Differences for Students Evaluated for a 
Lraming Jisability 



CLAGSIFICATION 


MEAN 


ST.DEV. 


MIN 


MAX 


n 


Not Placed 


9.38 


7.48 


0 


28 


32 


Borderline 


11.05 


9.12 


1 


37 


20 


Mild 


16.08 


10.99 


0 


36 


24 


Severe 


12.95 


12.94 


0 


42 


20 



A one-way analysis of variance was calculated for the absolute value of 
the amount of IQ difference by severity classification and found to be 
significant (F-2.97, p«.03 ). Follow-up analyses of groups using the 
Scheffe' method produced a single significant contrast between the mild 
group (which had the greatest amount of IQ difference) and the not placed 
group (which had the least amount of Verba '-Performance difference). 

To summarize, the severity classifications differed significantly with 
regard to Performance IQ, Ful. cale IQ, and amount of Verbal-Performance IQ 
difference, but not Vert)al IQ. The mild group differed most with regard to 
Performance IQ, and for Full Scale IQ the severe group was most different. 
For Verbal-Performance IQ differences the only sic^nificant contrast was 
between the mild and not placed groups. 
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The findings on the achJevement data indicated that 37% of the sample 
were adninistered one test, 30% two tests, and 34% three or more tests. The 
Woodcock-Johnson AcSiievement Battery was the most frequently administered 
test (94%) followed by the Wide Range Achievement Test (25%), the Brigance 
(13)%, Kfey Math (7%), Woodcock R^^uing Mastery Test (6%), and the Peabody 
Individual Achievement Test and the Kaufitan Tfest of Educational Achievement 
(less than 5% each). Other achievement tests (including diagnostic tests) 
we^e administered to 47% of the sanple. One file contained no inforrtBtion 
concerning achievement testing. The means for the Woodcock- Johnson 
Achievement ^ luster scores are illustrated in T ble 29. 



Table 29 

Mean Standard Scores on the Woodocck-Johnson Achievement Test of Students 
Evaluated for a Learning Disability 



Cluster 


Not Placed 


Jorderline^ 


Mild 


Severe 


Reading 


92.15 


90.43 


82.87 


76. CO 


Math 


90.47 


90.0? 


84.-83 


72.29 


Written Language 


92.41 


92.14 


85.68 


77.19 




(n=34) 


(n=2l) 


(n=23) 


(n=17) 



To further investigate the relationships among achievement scores and 
level of severity, a one-way ANOVA was conducted for the Woodcock- Johnson 
reading, math, and written language cluster scores by severity type. The 
results indicated that the sanple mears differed significantly for the 
reading cluster (F=10.13, p<.00l), the math cluster (F=12.3, p<.00l) and the 
written language cluster (F=10,5, p<.001). 

Follow-up analysis of differences in pairs of groups using the Scheffe' 
procedure showed the not placed group to differ significantly (p<.05) on the 
reading cluster score from both the mild and severe groups. The borderline 
group also differed significantly from the severe group in reading. On the 
math cluster score, the severe group differed significantly from all other 
severity level groupings. In the area of written language, the severe group 
differed significantly from the borderline and not placed groups. To 
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sunroarizc, the group identified as severe was most different from all other 
severity level groups In terms of academic achievement. 

Kansas regulations for le^ing disabilities [K.A.R. 91-12-58(a)(4)] 
require that a student exhibit a significant discrepancy between 
Intellectual ability and measured achievement in order to be eligiblj lor a 
learning disabilities program. The average amounts of discrepancy for the 
four severity classifications in the study are reported in Table 
30. The discrepancies were calculated v^dng the Woodcock- Johnson cluster 
scores in reading, rath, and written language and a modified WISC-R IQ 
score. Genorally the WISC-R Full Scale IQ score was used for the 
discrepancy calculations unless there existed a significant difference 
between the VeiAal and Performance IQ scores of fifteen or more points. In 
these cases the Verbal or Performance IQ (which ever was higher) was 
substituted for the Full Scale IQ to calculate the amount of the aptitude- 
achievartent discrepancy. 
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Table 30 

Aaount of Discrepancy between WISC-R and Moodsock-Johnson ActiievemRnt 
Cluster Scxres of Students Evaluated for Learning Disabilities 



Classification 


Mean 


St. Dev. 


Hin 


Max 


n 














Not Placed 


7.97 


5.99 


1 


22 


35 


Borderline 


14.05 


9.23 


1 


37 


21 


Mild 


22.75 


8.58 


10 


44 


24 


Severe 


18.14 


10.28 


3 


41 


21 






Math 








Not Placed 


9.31 


5.85 


0 


22 


35 


Borderline 


14.43 


8.95 


3 


31 


21 


Mild 


20.88 


1?.17 


0 


47 


24 


Severe 


21.76 


9.84 


10 


48 


21 






Written Lanauaae 






Not Placed 


10.46 


5.10 


1 


21 


35 


Bordarline 


13.95 


9.92 


1 


32 


21 


Mild 


21.33 


8.26 


5 


34 


24 


Severe 


17.86 


9.67 


1 


39 


21 



A one-way ANOVA was also calcailated for the three types of discrepancy 
scores reported in Table 30 (i.e., modified IQ score minus the reccing, 
math, or written language cluster score). The results showed the means to 
differ significantly on the amount of reading discrepancy (F=19,9, p<.001/, 
math discrepancy (F=15,l, p<.00l), and written language discrepancy (F=13.0, 

Follow-up analysis using the Scheffe' procedure showed that for the 
reading discrepancy, the not placed group had significantly smaller 
discrepancies than all other severity groups. In addition the borderline 
group had significantly sneller discrepancies than the mild groip. For the 
math discrepancy, the not placed group had significantly smaller 
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discrepancies than the mild and severe groups. The borderline group also 
had frailer discrepancies than the severe group. For the written language 
discrepancy, the not placed group had significantly snaller discrepancies 
than the mild and severe groups. To sumrarize, the group identified as not 
placed was the mof.t different frxDm all other severity level groups in terms 
of amount of discrepancy between aptitude and achievement. 

Additional test data collected on the Uj sanple indicated that the 
majority of cases were acininistered other tests in addition to aptitude and 
achievement tests. Only ll% of tne sample had no additional tests 
adninistered while 20% had c.ie additional test, 26% two, 15% three, and 28% 
four or more additional tests. The percentage of cases receiving the other 
tests, the mean of the test when appropriate, and the number of cases used 
to compute the mean score is reported in TdDle 31, This data is reported on 
the portion of the sanple that received additional tests (n=93). 



Table 31 

Other Tests Adninistered to Students Evaluated for a Learning Disability 



IfeSts Percentage Mean Number of Cases 

Bender 54% 87.14 43 
Peabody Picture 

Vocabulary Test 33% 95.22 27 

SpeechAanguage Screening 26% — 

Beery 20% 92.57 14 

Visual Aural Digil: Span 16% 90.20 10 
Draw A Person 

(Devplopmental) 11% — 

Vineland 10% 93.78 9 
Motor-Free Visual 

Perception Test 8% 94.57 7 

Wepman 7% — 

Language Struct ured Test 7% — 
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The najority of the ID sartple were admi^isterad a behavioral/emotional 
roaasure. Only 15% of them received no measure while 35% received one 
measure, 17% received two measures, and 30% three or more measures. The 
percentage of the sample that was administered the various 
behavioral/emotional measures are illustrated in Table 32. This data is 
reported on the portion of the sample who received a behavioral/emotional 
measure (n*^8}. 

Table 32 

Behavioral/Eniotional Measures Administered to Students Evaluated for a 
Leaming Disability 



Percentage 

Projec:ive test 79% 

Behavior rating scale 30% 
Parent interview/social history 

Student interview 10% 

Personality inventory 7% 

Adaptive behavior 5% 

Myklebust 4% 



The project staff also collected data related to observations. Kansas 
Regulations K.A.R. 91-12-58(3^ requires that "at least one evaluation team 
mertjer, other than the child's regular teacher, shall observe the -rhild's 
academic performance in the regular classroom setting." Seventy-two percent 
of the files contained documentation of observations while 28% of the files 
lacked this data. The classifications for documentation of recorded 
observation data are illustrated in Table 33 (n=75 for all tables reporting 
observation data). 
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Table 33 

Method of Documentation of Obsen/atinns Conducted During CdDDprehensive 
Evaluations of Students Referred for a Learning Disability 



HethQd Percentage 

Wtitten (no form) 67% 
Written on an cA)servation form 29% 
Informal 4% 



The types of observatiois conducted are presented in Lable 34. 
Table 34 

Types of Observations Conducted During Evaluaticxis of Students Referred for 
a Learning Disability 



Type Percentage 

Narrative 63% 

Time sanpling 13% 

State of Kansas LD form 9% 

Percentage count 4% 

Other 5% 

No information 5% 



The state of Kansas LD guidelines recommend that the observation 
involve non-handicapped students for ccmpar^scn. Generally this was not 
done. Only 29% of the files indicated that other students wer^^ observed for 
comparison. Forty-one percent of the files indicated other students were 
not observed for conparison, and 29% the files lacked data on this 
variable. More than half the students received one observation (69%), with 
23% receiving two to six observations. Eight percent of the files lacked 
this information. Of the students observed, most were observed in one 
setting (80%). Twelve percent of the students were observed in two to five 
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settings. Eight percent of the files lacked information on the number of 
settings in which observations cxxnirred. 

Data was also collected on the number of minutes students were 
observed. The findings are illustrated in Table 35. 



Table 35 

Length of Observation for Students Evaluated for a Learning Disability 



Time Perr^iit^ge 

1-30 minutes 27% 
31-60 minutes 24% 
61+ minutes 4% 
No information 45% 



The linal variable on which observation data was collected concerned 
the observer. The person documented as having conducted the observation is 
reported in Table 36. 

Table 36 

Person Conducting Observations of Students Evaluated for a Learning 
Disability 



Observer Percentage 

LD teacher/BD teacher 44% 

Psychologist 43% 

Social worker 4% 

Principal/Assistant principal 3% 

Counselor 1% 
No infonration 




Of the 104 files reviewed, 65% documented the use of a discrepancy 
method to determine eligibility of students for a learning disability 
program. Th^^y-five percent of the files lacked infomation concerning 
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whether a discrepancy method was used. Of the files containing 
docunentation , 63% used the "regression" method, 32% the "aptitude- 
achleveBent«> method, and 1% some other method. 

Sixty-six p rcent of the LD sanple were students who were placed in 
learning disability programs. Of these students (n=69), fifty-two (75%) met 
the criteria for a severe discrepancy while eight (12%) uid not meet the 
criteria. Three student filef; contained Information cxxlsd as other (e.g.. 
severe discrepancy demonstratciJ using an approach not in the guidelines), 
and six files contalnea k> Information concerning a severe discrepancy. 
Documentation of the amount of discrepancy varied, ihe most cctmon types of 
documentation were a worksheet (38%) or information included in a report 
(37%). Thirteen percent used test protocols, an LEA form or some other type 
of documentation. 

iicclusionary criteria were also examined. Kansas regulations require 
that six factors be considered prior to determining whether a student is 
eligible for placement. A student is not eligible for services in a LD 
program if those exclusionaiy factors are the major cause of the student's 
learning problem. Data for the 69 students placed rn LD programs are 
presented in Table 37. 

Table 37 

Other factors Considered in Evaluating Students for a Lesming Disability 



-Q^DSt Eagtor? Cors idered 



E "tional iifficulties 93% 

Menta] retardation 97% 

Senso^ry-motor -iroblems 8B% 

Environmental iactors 90% 

Cultural differences 94-i 

Inconsistent education 90% 



Ihe most conmon model of service delivery used w?>s a resource room. 
Eighty-four percent of the students received this type of service. Ten 
percent received services in a self^ntained progran.. 4% in an itinerant 
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program, and 1% in a consultative program. A little over half of the sanple 
received services in an interrelated program (54%), while 46% received 
services in categorical programs. The hours of service per week received by 
the sample are illustrated in Table 38 (n=69). 



Table 3fl 

Hours of Service per Week Rex^eivei by Stunts Identified as Learning 
Disabled 



Hours 


Der Week 


Eercentpae 


1-5 


hours 


53% 


6-iO 


h< .urs 


22% 


11-15 


hours 


13% 


16-30 


hours 


12% 



The above data on hours of service was influenced by the selection process 
of the study. The staff selected the sample based on criteria 
characterizing students as borderline, mild, cr :;evere. This was based on 
hours of service received by the rtudent or on the type of program delivery 
model in which the student received services. Only four students were 
selected for each of the categories at the selected grade levels. These 
parameters limited the frequency distribution of this variable. 

The project staff collected data on interventions other than placement 
that the multi-disciplinary t9am recotrinended for students v»ho were evaluated 
for a possible learning disability. Fifty-six percent of the ^dses received 
no recommendations for supplemental services. For those receiving 
recOTimendations for additional interventions (n=46), the most frequently 
suggested type was speech/language services (351), followed by remedial 
reading or math classes (20%) and counseling (17%) . Interventions 
categorized as "other' were recorrmended 5kl of the tiire. This category 
included: school social worker follow-up, behavior modification progra^i; 
vocational training, physical examination, and alternative education. 

The findings indicated that the goals and objectives of Individual 
Education Plans (lEPs) matched tne disability areas identified by the 
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oorprehensive evaluation. In 64% of the LD san^^le this match occurred, 
while in 7% of the sanple this mat'^h was lacking. In 28% of the sample the 
data iPdicatad that some of the goals matched identified disabilities while 
others dia not. Every student in the sample that was placed in a J) program 
lad an current lEP. 

In order to further investigate relationships among variables of 
interest, forty-twc variab^Bs (including all eleven WISC^l su»^tests) were 
selected for computation of the degree of relationship. Because of the 
increased likelihood of obtaining significant relationships among variables 
given that many conparisons^ a level of significance of at least .001 was 
required before labeling the relationship as statistically significant. 

Investigation of significant demographic variables revealea. 

(a) a positiv(5 correlation between tVe number of schools attended and 
number of years retained (r=.35); 

(b) an inverse relationship between the number of schools attended and 
the Verbal (r=-.40) and Full Scale (r=-.32) IQ scores (the larger the number 
of schools attended, the lower the IQ scores); 

(c) faiales performed better than males on the coding subtest of the 
WISC-R (r=.31); 

(d) students receiving free/reduced lunches scored lower on the 
Woodcock-- Jc*inson Tests of Achievement written language cluster (r=.32); and 

(e) students qualifying for free/reduced lunches tended to receive mere 
hours per week instructional time in special education placements than those 
not qualifying (r=.35). 

Investigation of significant aptitude test variables revealed: 

(a) all WISC-'^ subtest scores were significantly correlated with the 
Full Scale IQ score except digit span and coding (see Table 39) 

(b) the Full Scale IQ score was positively correlated with the 
Vfoodcock- Johnson reading (r=.49), math (r=.48), and written language (r=.36) 
cluster standard scores; 

(c) the Verbal (but not Perfcnrance) 12 score was positively correlated 
with the Vtoodcock- Johnson reading fr=.54), math (r=.51), and written 
language (r^.45) cluster standard scores; 

(d) the Performance (but not Full Scale or Verbal) IQ was positively 
correlated (r=.43) with the existence of a severe discrepancy (the higher 

61 

ERIC ^1 



the Perf ontanoe IQ, the more likely the eristence of a severe discrepancy) ; 
and 

(e) the lower the Verbal IQ, the greater the number of hours placed in 
a special education program (r»-.34). 

Investigation of significant achievement test varieJbles revealed: 

(a) the Woodcock- Johnson cluster standard scores in reading (r=".33) 
and written language (r«-.36) were negatively correlated with the existence 
of .1 severe discr^)ancy (the lower the scores, the greater the likelihood of 
the existence of a severe discrepancy); 

(b) the lower the Woodcock-Johnson cluster standard scores in reading 

rrath (r=»-.50), and written language (r=^.45), the greater the 
xM^y^r of hours placed in a special education program; 

(c) Wbodccck-Johnson cluster standard scores in reading, mat'i, and 
written language wera positively correlated with each other (reading/math 
r=.64, reading/written language r=.72, math/written language r=,65); and 

(d) Wide Range Achievenent Test standard scores for the reading, mavh, 
and spelling subtests were positively correlated with each other (but with 
no other factors). 

To summarize this data, eligibility decisions were influenced strongly 
by the amount of discrepancy between the WISC-P Performance IQ score and 
Woodcock- Johnson achievement standard scor^-s. However, the amount of time 
the student was placed in a special education program was related to the 
student's WISC-R Verbal IQ, the student's Woodcock- Jotinson achieverrtent 
standard scores, and the student's socioeconomic status as measured by 
whether or not the student qualified for free/reduced lunches. 
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Table 39 

Correlations Between WISC-R Subtests and the Pull Scale IQ Score for 
Stucients Referred for a Loamlnc; Disability 



Subtest 


correlation (r) 


InforTTBtlon 


.59* 


Similarities 




Arithmetic 




Vocabulary 


.63* 


Ocnprehension 


.69* 


Digit ^>an 


.18 


Picture Ccnpletion 


.53* 


Picture Arrangement 


.48* 


Block Design 


.34* 


Object Assernbly 


.46* 


Coding 


.19 



* = p<.00x 
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Findings frcni Interviews 



The interviews provided the qualitative aspect of the study, A total 
of 268 interviews were conducted with eleven different instruments. These 
included one interview to discuss philosophy of LEA actninistrators, two 
interviews regarding preassessment (one general and one for 
:^)eech/language) , two interviews about screening procedures (one for 
administrators and one for speech/language clinicians), and six 
cotpreha ^ive evaluation interviews (one for each of the following: regular 
education teachers, speech/language clinicians, behavior disorder teachers, 
learning disability teachers, school psychologists, and school social 
workers). Each section lists the categories and numbers of personnel who 
responded to that particular type of interview. 

Findings Related to District Philosophy 

One aspect of the research study focused on the influence of personal 
philosophy on the outcome of evaluation and the delivery of services. This 
influence was examined through a philosophy interview to which seventy-six 
individuals responded. The interview consisted of both open-ended questions 
and structured questions witii Likert scale response formats. The philosc^hy 
interview was given to personnel in administrative positions: special 
education directors and building principals. Since guidance counselors 
often served as the administrative representative on teams, they were also 
given the interview. 

The findings indicated conr>iderable variability in philosophies. 
Thirty percent of the interviewees described their district's philosophy as 
an attenpt to meet student needs, elaborating further that every student had 
a right to the best education possible. Seven percent of the respondents 
categorized their district's philosophy as one of con^^liance with the 
Federal mandate ar d state guidelines. Seven percent expressed the 
philosophy as a financial caimjtment to quality services and the highest 
possible rTBintenance of special education p^'ograms, while another seven 
percent stated the philosophy as a commitment to meet the needs of 
identified exceptional students. Five percent described the district's 
philosophy as a cannitment to offer a complete educational urogram of which 
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special education was an integral part. Forty-three percent of the 
Interviewees responded with i*iilos(^hy descriptions which were categorized 
as "other"- Within this "other classification" an additional twenty 
categories with percentages of less than 5% were reported. 

When asked if they agreed with their district's philosophv, nore than 
half (55%) of the interviewees reported agreenient. Eleven percent expressed 
some disagreement with the philosopny. Nine percent qualified their 
agreement by noting that state guidelines prevented the offering of services 
to all students in need. Four percent declined to respond, and 21% 
responded with infomation recorded as "other". 

Interviewees were asksd to rate their agreement or disagreesment with 
the district's philosophy on a Likert Scale. The results are given in Table 
40. 



Table 40 

PeLoentage uf Adninistrators Agreeing with Local Education Agency Philosophy 



Re x>nse 


Percentaae 


Agreed 


67% 


Disagreed 


7% 


Neutral 


5% 


No response 


21% 



Responses to the question of whether mildly handicapped students should 
be served in regular or special education indicated l"hat 72% of zhe 
interviewees believed thet these students should be maintained in regulai* 
education as much as possible. Twelve percent qualified their choice of 
regular education (e.g. depends on the definition of mildly handicapped, 
depends on the support services available...). Three percent viewed special 
education as the more appropriate setting for mildly handicapped students. 
Another three percent expressed a concern that mainstreaming is 
overannphasized. Nine percent responded with infonnation categorized as 
other, and 1% declined to respond. 
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Interviewees were requested to rate on a Likert Scale their agreement 
with mildly handicapped students being serv* d as much as possible in regular 
education. Responset. are given in Table 41. 



Table 41 

Percentage of Administrators Agreeing with Mainstreaming of Mildly 
Handicapped Students 



Response 


Percentaae 


Agreed 


79% 


Disagreed 


3% 


Neutral 


4% 


Other 


4% 


No response 


1% 



Two questions on the philosophy interview fom were asked only of 
special education personnel. The sample of those responding was 29% of the 
total nuipber of respondents. Special education personnel were asked if the 
state guidelines enabled them to discriminate between handicapped students 
and non-handicapped students experiencing difficulties in the classroom. 
Forty-five percent of the sample believed that state guidelines 
discriminated between the two populations, 23% believed that they failed +"0 
discriminate, and 5% stated that they sometimes discriminated. Twenty-ijeven 
percent noted other responses (e.g. some guidelines do, but others don't; 
g^iidelines give some objective criteria; haird at times to discriminate...). 
When asked to explain their responses, 14% cited the eligibility -riteria as 
ueing too narrow, while 14% noted the flexibility of the criteria. Another 
14% declined to offe>" an explanation. Eighteen percent responded with other 
information, and there were nine additional categories with less than 2% 
frequency'. Special education interviewees were asked to rate how helpful 
the state guidelines were i'» enabling them to discriminate between 
handicapped stuuents and non-handicapped students having difficulty. The 
results are shown in Table 42. 
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T^le 42 

S^iecial Education Directors' Perceptions of the Userulness of the Kansas 
Identification Guidelines 



ResTX)nse Percent^ le 





Helpful 


32% 




Net helpful 


1A% 




Neutral 


27% 




Other 


14% 




No response 


9% 



Special education personnel were also asked if the state guidelines 
enabled them to discriminate among various diagnostic categories. Seventy- 
three percent noted that the guidelines did enable then to discriminate 
among the diagnostic categories, 14% believed that the guidelines failed to 
discriminate, and 9% cornmented that they sometimes discriminated. Five 
percent responded with other information. When asked to explain th^^^r 
choices, 9% obser\'ed thai: the criteria fo: identification had become more 
restrictive each year Twenty-seven percent responded with opinions 
classified as other (e.g. guidelines are inproving; confusion exists in 
distinguishing students as learning disabled or educable mentally 
handicapped; don't use the guidelines, use professional judgr^ent.. ). In 
addition there were four categories with frequencies of 5% or less. Special 
education interviewees were asked to rate the guidelines as to their 
helpfulness. The results are presented in Table 43. 



Table 43 

Special Education Dii.ector' Perceptions of the Helpfulness of Kansas 
Guidelines in Idbntifying Handicapped students 



jaesDonse 


f'ercentacie 


Helpful 


59% 


Not helpful 


2b% 


Neutral 


14% 


Other 


5^ 



The entire sarrple (76 respondents) were asked whether their school 
administrc tions and school boards supported special education services. 
Eighty-six percent reported support for special education by the 
adHiinistration and school board, 9% expressed qualified support, and 3% 
noted lack of support. One percent reported mixed support among the 
districts within a cooperctive, and one percent declined to respond. 
Interviewees were as'^ed to rate the .level of support of the administration 
and school ooard on a Likert Scale. The results are in Table 44. 
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^^le 44 

Adninistratars' Ratings of LEA » ipport for Special Eaucation 



Supportive 
Not supportive 
Neutral 
Other 

No response 

Supportive 

Not supportive 

Neutral 

No response 



Administration 



School Board 



Percentage 

75% 

5% 

4% 

1% 
15% 

68% 
3% 
12% 
17% 



The final question requested tnat interviewees indicate how Che 
administration and/or school board showed their support of special 
education. The responses are indicated in Table 45. 



Taule 45 

Administrator Perceptions of Dentonstrations of Support by School 
Adtdnistraticsri/Boards 



Type of Support 


Percentaqe 




Provision of nx^nies 


58% 




Favorable decisions 


7% 




Conpliance witn the mandate 


5% 




Participation on the co-op board 


5% 




No support 


3% 




Other 


11% 




No response 


11% 
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Screening 



General Screen ing t In an attenpt to ascertain what schcx)l officials 
fare cioing to identify students who might require special education services, 
the research staff interviewed 60 individuals, including building principals 
and guidanct.^ counselors. The instrument used was a screening interview 
wjiich xocusfjd on two areas: the types of screening conducted and the 
problems identified as a result of che screening. The findings related to 
the types of screening used in these school^ are illustrated in Table 46. 



Table 46 

Screening Prtxaedures as Repc ted by Local Education Agency PerscMinel 



Tvpe of Screenina 


Fercentaae 


Group achievenent tests 


65% 


Kindergarten (whole group) 


43% 


Vision/hearing 


37% 


Presc^.ool 


35% 


Kansas Minimum Conpetency Test 


27% 


Speech/language 


22% 


Grades/downsl ips 


8% 


Kindergarten (by referral' 


8% 


Group IQ tests 


7% 


Other 


23% 



The types problems that the screening identified, as reported by the 
intervie s, are noted m Table 47. 
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T^le 47 

Problems Identified by Screening as Reported by Local Education Agency 
Personnel 



Type of Problem 



Percentage 
53% 



Ren«Jial/academic 



^5eech/language 

Motor/physical 

Developmental 

Hearing/vision 

Cognitive 



33% 



30% 



30% 



22% 



13% 



l^)ecial education 
Other: health 



23% 



10% 



behavior 



environment 



The interviewees did not concur on the final question related to 
screening. Twenty-two percent reported that screening identified students 
needing referral, but the same percent (22%) reported that screening failed 
to do this. Forty-three percent of the interviewees were unable to respond, 
and 13% gave an "other" response. 

Of the 22% (13 interviewees) who reported that screening did identify 
students needing referral, 70% noted that l-io students were identified by 
screening during a year. Sixteen percent reported 11-30 were identified, 
eight percent 31-50 and another eight percent more than 50. 

Speech/LanQuaae screen i ng . Twenty-four speech/language clinicians 
provided the data for this section. Clinicians indicated that screening 
covered four areas related to speech/language: articulation, language, 
fluency, and voice. The interview questions focused on tFiree aspects of the 
screening: 1) the time of screening; 2) the type of students screened; and 
3) the instruments used for the language screening. These findings are 
reported in Table 48, 49 and 50. 
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Table 48 

Tiae of S|)eechAanguage SczBaiing as Reported b} S/L Clinicians 



Time of Screenina 


Percentaoe 


S^ing and fall 


33% 


Fall 


21% 


Fall and January 


17% 


^>ring 


4% 




4^ 


All year 


4% 


Not done 


4% 


Other 


13% 


laDie 4y 






tjpeecn/ Lflnyuaige ocreeniny as K^x)rcea by s/L 


v»X 1 11 1 u 1 cuiS 




Students Screened 


Percentaae 


Kindergartners 


88% 


Rechecks 


71% 


New students 


54% 


First graders 


46% 


Second graders 


29% 


Pre-schoolers 


25% 


Other 


38% 
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Table 50 

Screening Instxonerts Uaed as r,£pcxrted by S/ Clinicians 



Lanouaoe Screenina Instrument 


Percentaae 


CcmversatiOT sanple 


38% 


Florida 


33% 


DIAL 


21% 


PAT (Photo Artia lation Test) 


13% 


CELF (Clinical Evaluation of 




Language Functioning) 


8% 


Fluharty 


4% 


Other 


21% 


h(One 


8% 



General Preassessment . Two hundred and eleven respondents were 
^.nterviewed regarding the preassessment process. Categories of professional 
persoFuiel sanpled are reported j * Table 51. 

Table 51 

Local EducatiOT Agency Personnel Participating in PreL-ssessntit Interviews 



Respondents n imLer 

Regular education teachers 72 

School a'Jministrators 44 

Learring aisability teachers 35 

School psychologisi:s 25 

Co inselors 15 

S'xrial workers 9 

Behavior disorder teachers 7 

Special edU(-^tion directors 4 
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According to the interv'iew data generated, preasb^osment teams varied 
in size and corposition. The personne) and the percentage of interviewees 
who reported than as serving on the team ere giver, in Table 52. 



T^ble 52 

Itadbejti; Serving on Praassesanent jeams as Reported by LEA Persoffuiel 





^*=^lhership 


Percencaae 




School a(±ninisti.ator 


82% 




Referring teacher 


79% 




Special education teacher 


64% 




Counselor 


41% 




School psychologist 


37% 




Other classroom teacher 


35% 




Chapter teacher 


25% 




Speech/''i aiiguage clinician 


17% 




Nurse 


10% 




Special education director 


6% 




School social worker 


5% 




Don ' t know 


4% 



Interviewees reported that team corrposition was decided in several 
way;. Twenty-three percent reported that the principal decided, 20% 
reported that team composition wao detenr.'"red by district or building 
policy, 17% reported that everyone involved with the student serveo n the 
team, 9% reported it was determined by tradition, and 20% did not ki.ow how 
team mt-nberi: were chose". In addition there were three other categories 
each reported vith less than 9% frequency. 

Over half of the inten -ewees (58%) respondec that the fiequcncy of 
team meetings 'was dependent upon the number of referrals. Nine percent 
reported that a meeting was held once a week. Eight percent of the 
respondents did not knc the frequency of neetings and tb^re were four other 
cat^g^ries each reported with less than 10% frequency. The numt^r of 
meetings i^r student varied considerably. Thirty-seven percent rep^.rted one 
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to three meetings per student whilt 20% reported that the number of meetings 
d^)ended upon the problems of the student. Nineteen percent noted th':it only 
one meeting wps held per student. There were three other categories each 
reported with less than 10% frequency, and 5% of the sanple declined to 
respond to the questicn. 

When asked about the functions of the preassessment team, the 
interviewees gave a variety of responses. Forty-three percent of the 
respondents viewed the function of the team as being one of p' 'tlem 
identification, and 38% as being one of recormendation of interventions. 
Twenty-four percent reported that the function was to deciae among the 
options available ter the student, '^Jid 23% to decide whether to conduct a 
comprehensive evaluation. Twenty percent reported that the review of 
previously attorpted interventions was a function of the team. Elevc-i: 
percent reported that the function was one of i-Bviewjny the student's 
academic anu behavioral histor/, 9% named brainstorming for ideas to assist 
the student, and 7% listed assuring procedural conpleteness of che process. 
In addition, three other categories of less than 5% each were reported. 
Eighteen percent of the respondents offered other types of categorical 
responses , and 5% were unable to respond to this question. The top five 
functions >f the preassessment team as perceived by LEA {personnel are 
reported in TaDle 53. 
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Table 53 

FXimztlcns of Preassesanfiiit Teams as Peraeivsd by LEA Personnel 



Functions 


All 


Reg. Ed. 

Teacher 


Couns/ 
Princ 


Teacher 


SnrWW / 

Psvch 


ETuOXGni luPTiLlIlCdLlOn 






42% 


43% 


47% 


RecxiTinend inteiventions 


38% 


28% 


46% 


38% 


47% 


Decide among options 












available for student 


24% 


26% 


27% 


17% 


24% 


Decide on testintj 


23% 


21% 


31% 


24% 


15% 


Review interventions 












attenptea 


21% 


18% 


19% 


19% 


?6% 


The interviewees were asked 
process and thev responded with a 


what their 
variety of 


role "as 
answers . 


in the preassessment 
Thirty-five percent 



of the inter/ievees viewed their role as one of cor^pleting forms and other 
types of pai:erwork. About one-fourth (26%) described their role on the 
preassessment team as one of sharing idea, strategies, and recomrendations, 
while another fourth (25%) descrioed their role as one of providing 
information conceming the student's problems. Seventeen percent describee' 
their role as group leader or facilitator. I-ifteen percent responded that 
tiieir role was locating and providinq information necessary to carry out the 
process. Ten percent described their role as making the ref-rral tc the 
team. Five percent of the respondents did noc ansv/er this question, and 
less than 5% responded to each of fourteen other categories (e,g, just one 
of the members, listen and provide support, contact the parents, implement 
interventions , etc . ) , 

A majority (59%) of thv interviewees agrofd that group consensus was 
the primary dec^oxon-making procedure. Other responses were reported 5% or 
less of the time (e,g. the psychologist decides, the principal decides, 
majority rules, special education director decides, the procedure determines 
the decision), xwenty-one percent of the interviewees responded with other 
types of data. Seven percent of thet sample were unable to respond to the 
question. 
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The responses of the interviewees indicated that procedures for filing 
a mlnoriti report or dicc^^nting opinion are generally non--e>'iGlent. Fifty- 
three peroeiit of the Interviewees responded that there were no proceaurcs or 
that the issue had never arisen. Only 6% of 'r.he respxDndents said that 
procedures existed for a minority import, while 15% described jfifomal 
procedures. Six percent reported information categorized as "other", and 
21% did not know if procedures existed. 

Factors affecting the preassessment decision-making piDcess were 
explore by the staff. The responses to this question are no tea in Table 
54. 

Table 54 

LFA Perscnne->'s Perception of Most Influential Member of ProiV^.^^essptant Team 



Most Infiuy- je Pe rcei. taue 

Classroom teacher 24% 

Principal 15% 

Principal pl'is another rrenber 7% 

Schcx^l psychol:>gist 14% 

Equal in^'iuance 12% 

Other 20% 

Don't know 7% 



Preassessrnei^t forms were used by ail the sites. "^n rc-'sponse to who 
completed the form, 64% of he sarrple indicated the classroom teacher 
completed the form. Hovever other personnel vere also named as contributing 
some data to the fom: principal/counselor 31%, school psychologist 9%, 
other sjecial education rersonnel 10%, everyone on the team 3%, and others 
18%. The forms were kept by special education personnel 42% of the time, by 
regular education personnel 23% of the tine, and by both 17% of tne tir^e. 
Ten percent of the interviewees did not kn' * who completed the fonr and 12% 
did not know where the forms wi^re kept once they were completed. 

Respondents generally reported that observations were conduc^er* d xing 
preassessment. Regular educc.^ion personnel conducted the observation in 38% 
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of the cases and special education por&oiinel in 72% of the cases. Forty-two 
percent of the cases were coded as "other", meaning son^ varying can±)ination 
of regular and special educatic^n personnel. Thirteen percent of the 
respondents did net know \vho conducted the observations. 

Some of the characteristics of observations conducted during 
preassessntent are illustrated in Tables 5D through 58. 

Table 55 

Types of ^jbservations Oonductei During Preassessnent as Reported by LEA 
Personnel 



T ype of Observatio n Percentage 

Narrative 39% 

Unstructured/informal 19% 

Frequency count 18% 

Time sanipling 8% 

other 17% 

Do-'t knov; 17% 

None 9% 
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Table 56 

FAinber of Observations Oonducted During Proassessffent as neported by LEA 
Personnel 





Nurnber 


Percentaae 




None 


9% 






lUi! 




Two to three 


1J% 




Four to f i^'e 


2% 




More than five 


1% 




Depends or. the problem 


12% 




For all referrals 


12% 




Other 


26% 




Don't know 


15% 


Table 57 






Settings 


of Observations UOTducted During Preassesanent as R^wrted by LEA 


Personnel 








Settmq 


Percentaae 




Classroom 


72% 




Recess 


26% 




PE/musi»w 'art 


15% 




Lunchroom 


11% 




Unstructured 


14% 




Structured 


4% 




Other 


14% 




Don't knov^ 


8% 
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Table 58 

Preassessment Tteani ffenters' Fercsepticans of How Observation Data is Used 



use of Observations 


Percentaae 


Helps develop interventions 


43% 


Better understanding of student 


17% 


Looks nt classroom setting 


4% 


Other 


21% 


Don't know 


13% 


Not used 


11% 



The kinds of nterventions attaipted were a focsl point of the study. 
Results of this interview data are reported in Table 59. 
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Table 59 

Types of Interventions Attenpted as Reported by Preassessment Team Menters 



Intervention 


Percentaae 




Parent involvement 


55% 




Behavior nanagonent program 


M% 




Change student's seating 


51% 




Change amount of work assigned 


44% 




Altemati teaching techniques 


31% 




Change curricular materials 


31% 




Private tutoring 


^7% 




Punishers 


23% 




Remedial reading 


19% 




Change instructional groupiriQ 


195 




Student counseling 


13% 




Change class schedule 


12% 




Student conference 


1 0% 




Remedial math 


9% 




Consult with specialists 


8% 




Change: response modality 


7% 




Change teacher 


4% 




Alternative education program 


2% 




Other 


75% 





Interviewees were also questioned about the number of interventions 
attempted and the duration of these interventions. These results are 
reported in rabies 60 and 61. 
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Table 60 

Muter of Interventions Attenpted as Reported by Preassessnent Team Menters 



Nur t)er A ttempted Percentag p 

Ore or two 8% 

"hree or four 18% 

Five or 3ix 9% 

More than six 6% 

Depends on the student 16% 

Depends on the teacher 8% 

Other 28% 

Don't know 8% 



Table 61 

Duration of Intervontions Attempted as Reported by Pt ^assessment Team 
Henters 



Tirre Attenpted Percentag e 

Varies depending on the 

student ?.r problein 28% 

One to cv/o veeks 6% 

Three to four weeks 22% 

More thsn four weeks 15% 

Other 13% 

Don't kn- 6% 



The data indicated that observations were not used as a follow-up 
method of collecting information regarding the effect of interventions. 
Observations are recommended as a data collection procedure in the state 
Preasiessment Resource Material (Regan, 1985). Almost half (47%) of the 
respondents reported that observations were not conducted after the 
implementation of interventions. Abojt one-fourth (25%) reported that 
observations were conducted, 7% reported observations were sometimes 
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conducted, and 7% r^rted they were rarely conducted after inplementatxon 
of interventions. In addition to these responses, three other categories 
were reported with 2% or less frequency each. Ten percent of the 
respondents were unable to respond to the question. 

Interviewees were asked to conrent on the success of the interventions. 
About one-fourth (26%) of the saiiple indicated that interventions were 
successful about half the time and 13% noted that success dependt,d on the 
student. Eleven percent r^rted that interventions often work, but 9% 
stated they rarely work. Six percent reported that interventions \:ere not 
successful with more severe problems, and 5% indicated that although the 
interventions brought about some student improvement, it was not enough. In 
addition there were twelve other categories reported with 3% or less 
frequency. These included: depends on the teacher (3%), depends on the 
student's needs and the teachers's flexibility (3%), and some success for a 
short time (1%). Ten percent of the sanple gave responses coded as "other" 
(e.g. success of the intervention doesn't prevent the student from being 
referred, and a change occurs but unsure whether it is due to the 
intervention or something else), six percent of the sairple were unable to 
respond to the question. 

Responses were quite varied to the question, "How is it determined that 
enough intervc*aions have been atterpted?" Thirty-one percent indicated 
that if insufficient change occurred, it was decided enough interventions 
had been attempted and the student was referred for comprehensive 
evaluation. Eight percent reported that the determination depended on the 
classroc n teacher's decision and/or frustration. Thirteen percent reported 
that the preassessment team decided and 12% noted that the student's 
response to interventions and the student's needs were the prime 
determinants of whether enough interventions had been attempted. Five 
percent noted that this determination was made when no one could think of 
any other interventions and 1% reported that the recorrmended interventions 
were tried until the next meeting. Seventeen percent responded with other 
categories (e.g. enough i.iterventions aren't attempted, depends on the 
quality of work produced, and decided arbitrarily). Nine percent of the 
sample were unable to respond to l^e question. 
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T!t)e length of time for the preasses5afnent process varied not only from 
site to site but frcm building to building. Even within buildings the 
length varied, as one-fourth (25%) of the interviewees cx)ncurred that within 
their setting the process varied. Twenty-one percent r^rted that the 
process took four to six weeks while 14% reported that it took one to three 
weeks. Twelve percent Indicated that the process took seven to nine weeks 
and 8% more nine weeks. Thirteen percent reported other categories 

(e.g. depends on the teacher, the process is moving faster than last year, 
and it takes a short time) . Seven percent of the sanple lacked information 
on the length of time for the process. 

The responses to a question regarding the effect of preassessment on 
referrals are illustrated in Table 62. In addition to theoe responses, 
there were three additional categories of l^.ss than 5%. Exanples of 
responses included in the "other" category are: getting more behavioral 
than academic referrals, and we try not to labe] studen*:s. 

Tab?,e 62 

Effect of Preasses5anent on the Number of Referrals as R^rLed by LEA 
Personnrl 







Reg. Ed. 


Couns/ 


Sp.Ed. 


SocWk/ 


Effect on Referrals 


Ml 


Teacher 


Princ 


Teacher 


Psvch 


Decreased 


25% 


15% 


32% 


38% 


29% 


No effect 




30% 


17% 


21% 


15% 


More appropriate 


9% 


3% 


14% 


6% 


18% 


Increased 


5% 


7% 


2% 


12% 


3% 


Decreased and 












rnore appropriate 


5?o 


2% 


3% 


9% 


12% 


Other 


17% 


18% 


15% 


18% 


12% 


Don't know 


12% 


17% 


12 'r 


9% 


12% 



The strengths and W'saknesse^ of the preassessinent process reported by 
the interviewees are aJiicessed in Tables 63 and 64. Besides the strengths 
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listed in Table 63, there were fourteen additional categories with 
percentagfss of less than 5% each. 



Table 63 

Strengths of Preassessment Procedures as Perceived by LEh Personnel 







Reg. Ed. 


Couns/ 


Sp.Ed. 


SocWk/ 


Strencfths 


All 


Teacher 


Princ 


Teacher 


Psvch 


Share professional idea 


34% 


25% 


31% 


24% 


18% 


Team approach 


30% 


35% 


36% 


29% 


12% 


Ttaining teachers regarding 










interventions 


16% 


13% 


11% 


19% 


29% 


Teacher support 


13% 


18% 


11% 


19% 


29% 


Considers student strengths 










and weaknesses 


11% 


11% 


8% 


14% 


15% 


Student benefits 


10% 


15% 


12% 


7% 


3% 


Encourages philosqphy that 












students are best served 










in regular education 


9% 


6% 


8% 


10% 


15% 


More appropriate referrals 


8% 


8% 


8% 


10% 


9% 


Inproves staff 












corrmunication 


7% 


9% 


11% 


5% 


9% 


Teacher accountability 


5% 


9% 


3% 


7% 


3% 


Corrmitment to try a plan 


5% 


9% 


2% 


7% 


9% 


Other 


10% 


10% 


12% 


2% 


18% 


Don't know 


2% 


3% 


0% 


2% 


3% 


None 


1% 


1% 


0% 


2% 


3% 
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Table 64 

Iteaiaiesses of Preassessnent as Peroeived by l£A Personnel 



Weaknesses 



Reg. Ed. 

Teacher 



Couns/ 
Princ 



Sp.Ed. 

Teacher 



SocWk/ 
Psvch 



Takes too long 
Too much paperwork/ 

inappropriate forms 
Lack of training 
Scheduling difficulties 
Reluctance to assume 

responsibility 

for student 
Process viewed as he.ssle 
Fulfill regulation but not 

spirit of process 
Other 

Don't know 
None 



40% 

15% 
6% 
6% 



4% 

4% 

4% 
19% 
3% 
7% 



51% 

9% 
1% 
1% 



C% 
0% 

0% 
14% 

3% 
13% 



37% 

24% 
5% 
15% 



5% 
7% 

0% 
24% 
0% 
7% 



40% 

10% 
7% 
0% 



5% 

5% 

0% 
17% 
5% 
2% 



21% 

12% 
15% 
6% 



6% 

9% 

24% 
18% 
6% 
0% 



Besides the weaknesses listed in Table 64, there were 26 additional 
categories with percentages of less than 3%. The changes proposed by the 
interviev/ees to the preassessment process are reported in Table 65. In 
addition to these changes, there were 22 categories suggested with 
percentages of less than 3% each (e.g. more owners^ip of the process by 
special education, eliminate the process, and "'.rf^prove follow-up on 
decisions) . 
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Table 65 

Needed Changes in PreassessREnt as "tartxived bf UX S^csBnel 



Reg. Ed. Coons/ ^.Ed. SocWk/ 
ChanaK ah ^g uaL i m. Rrinc leadier Psvch 



None 


27% 


32% 


34% 


45% 


9% 


Speed Tjp the pruLvss 


13% 


19% 


iGd 


14% 


3% 


Less paperwork/ 












better fams 


10% 


15% 


liDl 


10% 


0% 


More special ed. input 


6% 


0% 


12% 


7% 


6% 


More training 


4% 


4% 


5% 


5% 


0% 


Simplify systen 


3% 


0% 


-SI 


5% 


9% 


Utilize the process — don't 












just fill out forms 


3% 


0% 


2% 


2% 


9% 


Standardize the process 












within the district 


31 


1% 


2\ 


2% 


9% 


Other 


17% 


21% 




14% 


18% 


Don't know 


7t 


4% 




12% 


12% 



Included in the "other" response category are stadsrents such as: do 
more observations, have nore freouent ireetiTgs, and niaai better procedures 
at the secondary level. 

Inservice training of personnel in the pceEtFiaessmert process was seen 
as an area of concern by the project staff, Ttre responses of the 
interviewees are illustrated in Table 66. The- fjiiuiiiQS indicated that the 
personnel least involved in the preassessnerA prooess, special education 
directors, had received the most inservice. tt^e personnel most frequently 
involved in the process, regular education teachers, received the least 
inservice. 
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Table 66 

Insexvioe on Preassessnent Received as Reported by l£A Personnel 



Insfervic?e Received Bv 


Percentaae 


Special ed. administrators 


75% 


Principals/counselors 


58% 


Regular ed. teachers 


35% 


Special ed. teachers 


52% 


School psychologists/ 




school social workers 


65% 


Total sanple 


51% 



The final question on which the staff gathered data dealt with the 
experience of the interviewees with preassessnient. Interviewees were asked 
to rate on a 5-point Likert scale the extent of their experience in serving 
on preassessment teams, from "1" representing much experience to "5" 
representing little experience. The percentage of respondents rating 
themselves at each level are listed in Table 67. 



Table 67 

LEA Personnel's Self -Rating of T^leir Experience on Preassesanent Teams 







Reg. Ed. 


Couns/ 


Sp.Ed. 


SocWk/ 


Experience 


All 


Teacher 


E>rinc 


Teacher 


Psvch 


1 (much) 


31% 


25% 


42% 


31% 


26% 


2 


21% 


21% 


24% 


19% 


21% 


3 


24% 


36% 


17% 


17% 


18% 


4 


9% 


6% 


3% 


10% 


21% 


5 (little) 


9% 


11% 


7% 


10% 


9% 


None 


1% 


0% 


0% 


5% 


3% 


Don't know 


5% 


1% 


7% 


10% 


3% 
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Speech/language oreassessment . Interviews with twenty-four 
speech/language clinicians provided the data for this section. The 
preassessnent process for speech/language referrals varied considerably from 
that for learning uisability and behavior disorder referrals. According to 
the Interview data, the most conroon preassessnent procedure used (17%) was 
completion of the teacher checklist from the state S/L guidelines. 
Observation and a teacher report were used about 13% of the time. A 
conversation sanple was reported as being used for preassessntent 8% of the 
time. Thirteen percent of the interviewees reported that they did not 
conduct preassessment. 

Seventeen percent of the clinicians reported that preassessment 
procedures were not documented. The responses of clinicians who documented 
the process are illustrated in Table 68. 



Table 68 

Preassessment Doomentation as Reported by SA Clinicians 



Documentation 


Percentaae 


District/cooperative form 


20% 


Referral fonrv/screening fonn 


20% 


Referral fonri/teacher checklist 


10% 


Anecdotal notes 


10% 


State checklist 


10% 


Screening results 


5% 


List of referred students 


5% 


Other 


20% 


None 


17% 



Clinicians reported limited 'ise of observations in preassessment. The 
frequency is reported in Table 69. 
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T^le 69 

Pireassesanait Oheervations as Reported by SA- Clinicians 



Observation Conducted Percentage 

No 38% 
Not iisually/not routinely 33% 
Yes 25% 
No response 4% 



Clinicians used many different criteria to determine whether the need 
for a comprehensive evaluation was indicated by .he preassessment 
information. The criteria given by S/L clinicians are reported in Table 70. 



Table 70 

Criteria Reported by S/L Clinicians for Determining the Need for a 
Oarprehensive Evaluaticm 



Criteria 


Percentaae 


Classrcxm performance 


42% 


Failed screening 


25% 


Parent input 


17% 


Do not work with developmental 




articulation errors 


17% 


E»rofessional judgement 


8% 


Conversation sample 


4% 


Further evaluate re-checks 


4% 


Other 


17% 


No procedures 


8% 


No response 


4% 
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Many clinicians reported that they recommended interventions to 
teadiers to assist students with speech/language difficulties. The 
interventions which the clinicians reported suggesting are given in Table 
71. 



l^le 71 

Interventions Recxsisnended to Classroom Teachers by S/L Clinicians 



Interventions 


Percentaae 


Model the sound 


33% 


Cue the sound 


29% 


Listen for the sound in reading 


13% 


Establish a home program 


8% 


Provide pictures for 




language practice 


4% 


Inform as to difference between 




stuttering and disfluency 


4% 


None 


13% 


Other 


29% 



Clinicians reported that they conducted follow-up on students 
experiencing speech/language difficulties who were not placed. The follow- 
up procedures used are given in Table 72. 
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Table 72 

Prooedures Reported by S/L Clinicians for Fcilow-ip of Students Not Placed 



Follow-UD Procedures 


Percentaae 


Re-screen 


38% 


Informally check with teacher 


21% 


Informal recheck of student 


8% 


Ccnputer-based follow-up 


4% 


Observation 


4% 


None 


135 


Other 


17% 


Clinicians were requested to state 


what they believed were the 


strengths and weaknesses of the preassessment process. Tlieir responses are 


given in Tables 73 and 74. 




Table 73 




Strengths of Preassesanent as Perceived by S/L Clinicians 


Strenaths 


Percentaae 


Fewer referrals/less time testing 


29% 


Teacher input 


25% 


Validates problems/complete 




picture of student 


25% 


State checklists 


8% 


Pinpoints potential problems 


8% 


Documentation of accountability 


4% 


Parent input 


4% 


Other 


8% 
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Table 74 

Maaknesses of n^eossessment as Beacoeived by S/L clinicians 



Vteaknesses Percentage 

Ttoo much paperwork 17% 
Limited number of quality 



screening instruments 


17% 


Too long/too slow 


13% 


Teachers need training 


4% 


Limited parent input 


4% 


None 


42% 


Other 


13% 



Clinicians were asked to recommend changes to the preassessment 
process. Their responses are given in Table 75. 



Table 75 

Changes Needed in Preassesarent as Perceived by S/L Clinicians 



Chances 


Percentaae 




Inservice for classroom teachers 


fl% 




Change instruments for and time of 






screening 


81 




Involve S/L clinician in language- 






related referrals 


4% 




Coordinate SA with other 






preassessment 


4% 




None 


58% 




Other 


8% 




No response 


8^. 
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A major aspect of the research project was the collection of data 
related to the conpr^iensive evaluation process. This subsection reports 
these findings by categories. The first part presents findings related to 
the ocnprehensive evaluation team — its oonposition, function, etc. ITiis 
data is r^rted across five of the six categories of interviewees. The 
next six parts present responses by category: regular education teachers, 
speech/language clinicians, teachers of the behavior disordered and learning 
disabled, school psychologists and school social workers. A total of 176 
interviews were conducted using six different instruments. While some 
questions were similar across instruments, most questions were designed to 
elicit from the interviewees their unique input into the comprehensive 
evaluation proces'". 

Interview data related to comprehensive evaluation teams. Questions 
pertaining to conprehensive evaluation teams were addressed to the following 
categories o^ professionals: regular education teachers {n=76), learning 
disability teachers (n=36), behavior disorder teachers (n=12), school social 
workers (n=l4), and school psychologists (n=33). Team membership was the 
first topic discussed in this part of the interviews. The school 
psychologist, relarring teacher, and building principal were most frequently 
named by interviewees as members of the conprehensive evaluation team. The 
frequency with which each person was reported as a member of the team, with 
responses categorized according to the professional role of the interviewee, 
are reported in Table 76. 
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Table 76 

OoBpositlGn of Evaluation Teesss as Reported by Categoorles of Professionals 



Professional Role of Respondent 







LD 


BD 










100% 


100% 


93% 


91% 

✓ x^ 




87% 


58% 


83% 


64% 


76% 


T^^i r\al 




75% 


92% 


79% 


73% 


iT> sol ov* 


49% 


39% 


25% 


43% 


30% 






45% 


58% 


21 % 


39% 


W/UlCL JLC^*vU* Vo^u^I 1C7X 


25% 


20% 


17% 


7% 


9% 


O/Li Clin ^lail 




50% 


49% 


43% 


5h% 






31% 


42% 


79% 


58% 


LD teacher 


o o 4« 


45'b 


J of 


21f 




Chapter I teacher 


24% 


25% 


25% 


7% 


12% 


Sp.Ed. administrator 


20% 


17% 


25% 


14% 


15% 


ID strategist 


15% 


28% 


25% 


36% 


33% 


BD consultant 


7% 


8% 


25% 


14% 


3% 


Assistant principal 


7% 


3% 


8% 


0% 


6% 


Nurse 


8% 


25% 


C% 


14% 


27% 


BD teacher 


5% 


11% 


25% 


14% 


12% 


Other 


49% 


50% 


58% 


50% 


58% 



Responses to a question about who decides the conprehensive evaluation 
team's corposition indicated that procedures established by district/coop 
policy were the major detemdnant. The perceptions of local education staff 
as to who decides the conposition of the conprehensive evaluation team are 
reported in Table 77. 
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Table 77 

Deteminaticn of Team OGnpositicn as Reported by Categories of Professionals 



Respondent Role 







LAJ 


DU 




ray 


Policy 


17% 


42% 


33% 


14% 


27% 


Everyone involved 












with the student 


17% 


14% 


0% 


7% 


6% 


Principal 


3% 


0% 


0% 


P% 


0% 


Type of problem 


3% 


3% 


8% 


14% 


18% 


School psychologist 


1% 


6% 


0% 


29% 


33% 


Other 


12% 


17% 


17% 


21% 


9% 


Don't know 


46% 


17% 


42% 


14% 


3% 



In'^erviewee's descriptions of the purpose or function of the 
co^pre^ensive evaluation team ^ere varied. The most consistent findings 
related to the purpose or function of the conprehensive evaluation ttim are 
reported in Table 78. In addition to the categories listed below, there 
were J 6 other categories reported with less than 10*"' frequency overall. 

Table 78 

Fferoeived Function of Conprehensive Team as Repartee by Tedun Menters 



Respondent Role 



T9?m Functijn 


ReaEd 


LD 


BD 


SW 


Psv 


Report test results 


68% 


56% 


67% 


71% 


58% 


Decide eligibility 


41% 


53% 


67% 


36% 


52% 


Make recoimendations 


25% 


28% 


8% 


36% 


45% 


Determine student's needs/ 










strengths/weaknesses 


13% 


14% 


8% 


36% 


30% 



Interviewees generally considered group consensus to be the predominant 
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decision-making process used by the teams. Their responses by professional 
role are r^xDrted in Table 79, 



Table 79 

Perceived Decision-Making process as Reported by Ocnprehensive Evaluation 
Tbod Menters 



Respondent Role 



Decision Process 


ReoEd 




BD 


5W 


Psv 


Group consensus 


42% 


31% 


42% 


29% 


39% 


Follow state guidelines 


2B% 


50% 


33% 


21% 


30% 


Psychologist decides 


17% 


14% 


8* 


29% 


9% 


Other 


8% 


6% 


8%. 


21% 


3% 



Since team members do not always agree when making decisions about a 
student's eligibility for special education services, interviewees were 
asked about how monbers formally expressed a dissenting opinion. The 
findings on the issue of team members submi+:ting a minority report or 
dissenting opinion indicated that either districts do not have policies 
regarding this issue or that personnel are uninfom>3d about procedures to be 
followed. Responses of team members are given in Table 80, 
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Table 80 

Flreoaiires for Registering a Dissenting Opinion as Reported by COnprehensive 
Evaluation Teasa Menters 



Respondent Role 



Minoritv Reoort 


ReaEd 


ID 


BD 






Don't know procedures 


36% 


19% 


8% 


0% 


3% 


No proceduras 


17% 


3% 


0% 


0% 


6% 


Noted on a 












form or report 


13% 


36% 


17% 


29% 


30% 


Verbally disagree 


11% 


0% 


0% 


0% 


0% 


Has never happened 


9% 


8% 


8% 


21% 


0% 


Write a dissenting 












c^inion 


5% 


28% 


50% 


50% 


49% 


Other 


7% 


3% 


17% 


0% 


12% 



Special education personnel were asked two follow-up questions 
regarding the issue of making a minority report. The two questions 
concerned the frequency of occurrence of a minority report and 
administration's encouragement of staff to file a minority report. LEA 
personnel overwhelmingly reported that the filing of a dissenting opinion 
had never or almost never occurred. Respondents' feelings regarding 
administrative encouragement toward the filing of a dissenting opinion 
related to a student's placement are reported in Table 81. 
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Table 81 

Perception of Comprehensive Evaluation Team Menters of Adninistrativa 
Support for Filing a Dissenting Opinion 



Respondent Role 





LD 


BD 


SW 


PSV 


Bioouraged 


8% 


0% 


21% 


12% 


Discouraged 


8% 


25% 


14% 


15% 


Neutral 


56% 


42% 


57% 


33% 


Other 


19% 


17% 


0% 


30% 


Don't know 


6% 


8% 


7% 


3% 



The final question concerned who had most influence on the 
comprehensive evaluation team. The data indicated that the school 
psychologist was viewed as the most influential person on the comprehensive 
evaluation process. Responses to this question are report a in Table 82. 
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T&ble 82 

E^BCcepticns of Toam Menters as to Who Vbs Most Influential 



Respondent Role 



MtDst Influence 


P.eqEd 


LD 


BD 


iSW 


PSV 


School psychologist 


41% 


50% 


42% 


36% 


58% 


Psychologist and 












another person 


9% 


11% 


8% 


0% 


3% 


Test scores/guidelines 


13% 


25% 


8% 


0% 


15% 


Classrocn teacher 


7% 


0% 


0% 


0% 


0% 


^Ed administrator 


4% 


0% 


0% 


14% 


6% 


Principal 


3% 


0% 


0% 


7% 


6% 


Principal and 












another person 


1% 


0% 


8% 


0% 


0% 


Parent 


3% 


0% 


17% 


0% 


0% 


Varies from case 












to case 


1% 


8% 


8% 


36% 


3% 


No one/equal influence 


3% 


3% 


8% 


7% 


6% 


Other 


4« 


3% 


0% 


0% 


3% 


Don't know 


4% 


0% 


8% 


0% 


0% 



Interview responses of regular educ a tors. The following section 
reports the responses of regular education teachers regarding the 
conprehensive evaluation process. A total of 76 regular education teachers 
were interviewed, including teachers £.t the elementary and secondary levels. 
All tables in this section report percentages based on n=76. 

The findings related to the evaluation o:^ a student's academic skills 
indicate that classroom teachers did not always find the evaluation 
consistent with the student's classroom perfonrance. Interview responses 
are reported in Table 83. 
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Table 83 

Re^ilar Teectacs' Peroeption of the Accuracy of Evaluation Data as Ccnpared 
to Qassrxxga Perf aroKinoe 



Perception 


Pe.centaae 


Consistent 


36% 


Sometimes cx)nsistent 


30% 


Not consistent 


15% 


Depends on the student 


4% 


Other response 


3% 


Don't know 


13% 


Teacher interviews indicated that sources of academic information other 


than test scores were considered in the 


evaluation . These sources of 


information are illustrated in Table 84. 




Table 84 




Ncxi-Test Sources of InforroatiOT on Student Acadanic Functioning 


Information Source 


Percenta''-:! 


Tearher reports 


53% 


Student work sanples 


12% 


Grades 


12% 


Parent report 


7% 


Other information used but not as 




inportant as test scores 


11% 


other 


7% 


Don't know 


16% 



Several questions were directed toward the metha.is used to evaluate 
student behavior. First, with regard to observations of students, 82% of 
the teachers reported that observations were used, 5% said they were 
sometimes used, and 4% did not know if they were used. Second, interviewees 
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were asked how often behavior rating scales were used. In response, 76% of 
the tPBChers r^rted that rating scales were used, 1% said they were 
sonBtirras used, and 9% did not know if they were used* As a third question, 
interviewees were asked what methods other than dDservations and rating 
scales were used to evaluate student behavior. Other methods of evaluating 
student behavior that were reported by teachers are given in Table 85. 



Table 85 

Other Reported ?rxDOQdures Used to Evaluate Student Bchpvior 



Procedure 


Percentaae 


Anecdotal records 


33% 


Parent ^ oport 


18% 


Classroom teacher report 


14% 


Sessions with counselor 


7% 


Other 


14% 


None 


13% 


Don't know 


12% 



Classroom teachers were questioned regarding the usefulness of test 
data. The percentages reported in Table 86 indicate that the majority of 
teachers found testing information useful in understanding the student's 
problem. 
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Table 86 

Perception of Regular Teachers as to the Usefulness of Test Data in 
Understanding Student Problens 



Perception 


Percentaae 


Useful 


70% 


Sometimes useful 


14% 


Not useful 


3% 


Other 


13% 


Don't know 


4% 



Teachers also responded regarding the helpfia.-.ess of the testing 
Information in determining a student's placement. Results of these 
responses are in Table 87. 

Table 87 

Perception of Regular Teachers as to the Helpfulness of Test Data in 
Determining Student Plaoement 



Perception Percentage 

Helpful 86% 
Sometimes helpful 5% 
Not helpful 3% 
Other 4% 
Don't know 3% 



The majority of classroom teachers indicated that lEP goals were 
consistent with the student's needs. While 15% of the teachers reported 
that they either did not know the goals of the lEP or did not know if those 
goals were consistent with the student's needs, 84% of the teachers 
interviewed believed lEP goals were consistent with student needs. One 
percent gave some other response. 
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Classroom teachers enumerated a variety of strengths and weaknesses 
relative to the cxrprehensive evaluation process. The most frequent 
responses are r^rted in Tables 88 nnd 89. 

Table 88 

RBG^ilar Teadhers* Peroeptions of the Strengths of the Evaluation Process 



Strengths Percentage 

Generates good placements 28% 
Determines student's 



strengths and weaknesses 


18% 


Team concept 


17% 


Multi-sourced evaluation 


11% 


Testing by professionals 


7% 


Testing is ccnprehensive 


7% 


other 


1% 


Don't know 


7% 



Table 89 

Regular Teachers' Peroeptions of the Vteaknesses of the Evaluation Process 



We aKn^?^g percentage 

Too slow 39% 

Testing is artificial 16% 
lack of programs for 

some students 16% 

Over-enphasis on test scores 11% 
Evaluation focuses on a 

one--to-one setting 8% 

Too much paperwork 7% 

Other 5% 

Don't 'now 8% 
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There was considerable variety in the changes classroom teachors 
recommended in the comprehensive evaluation process. Teacher 
reoomnendations are reported in Table 90. 



Table 90 

Changes in Pteassesatent Prtx«lures Recxnnended by Regular Iteachers 



Recaimended Chanaes 


Percentaae 


Move faster 


24% 


More iitportance attached 




to teacher input 


16% 


Provide programs for students 




not eligible for SPED 


13% 


Inprove testing 


5% 


Other 


11% 


None 


13% 


Don't know 


4% 



In addition to the list in Table 90, there were 23 other responses with 
frequencies of less than 5% each. 

Interviewees were asked to suggest changes in the state guidelines. 
The most frequently reported reconiDendations are given in Table 91. 



ERLC 



105 

V5 



Table 91 

Changes in the state Guidelines ReoonriarKted by Regular Teachers 



Guidelines Ctianaes 


Percentaae 


rz\3gcBi.is Qic neeoeu tor SLUuenrs 




not eligible for SPED 


22% 


Less restrictive guidelines 


11% 


Drphasize professional judgement 


5% 


Other 


8% 


None 


9% 


Don't know 


32% 



In addition to the list in Table 91, 17 categories with frequencies of 
less than 5% each were also reported. 



Interview responses of SDeech/lanauaae clin icians, A total of twenty-eight 
speech/language clinicians were intervie .d regarding the comprehensive 
evaluation process. In general, the questions focused on speech-only types 
of evaluations, although occasionally clinicians also replied regarding 
their participation in evaluations for other t>pes of referral problems. 
The percentages reported in the tables in this section are all based on 
n=28. 

Speech/laiiguage (S/L) clinicians were questioned regarding the general 
procedures followed when conducting a corprehensive evaluation. Their 
responses are reported in Table 92. 
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Table 92 

Evaluation Pcooedures Reported fay ^)eectiAangiiage Clinicians 



Adninister tests 


79% 


Follow regulatory procedures 


43% 


Ctotain teacher input 


21% 


Obtain conversational sample 


14% 


Obtain parent input 


14% 


Utilize professional judgement 


7% 


Review student's acadatnic record 


7% 


Other 


14% 



When asked whether a team approach was used for students having a 
speech impairment as their only apparent exceptionality, 68% of the 
clinicians reported that a team was used, 25% said it was sometimes used, 
cJid 7% said a team was not used. Clinicians were asked to describe the 
composition of the team {other than the clinician). Their responses are 
reported in Table 93. 

Table 93 

Other Team Members on Speech-only Evaluation Teams as R^rted by SA 
Clinicians 



leg rn MCTbers Percentage 

Teacher/parent 25% 

Teacher/principal 18% 

Teacher 14% 

Teacher/counselor 7% 

Teacher/parent/principal 7% 

Principal 4% 

Other 18% 
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Clinicians were questioned abcxit the decision-making process used in 
dstermining a student's eligibility for services. Factors reported as 
influencing the determination of eligibility are reported in Table 94. 



Table 94 

Factors Influencing the Determination of Eligibility for Speech Services as 
Reported by Sjpeech/Language Clinicians 



CiAlUALi^lAA VY L^t'g^nUliqilLo 


rercenraae 


State guidelines 


57% 


Test data 


36% 


Developmental noms 


29% 


Local guidelines 


29% 


Professional judgement 


25% 


Classroom teacher input 


25% 


Parent input 


18% 


Place borderline students if 




caseload is light 


11% 


Medical examination 


7% 


Other 


18% 



Regulations require that the student's speech/language difficulty 
result in an "adverse effect on educational performaoice." Clinicians were 
asked about t^c procedural they utilized to review the student's educational 
functioning tor this purpose. The responses of clinicians regarding how the 
review was conducted and documented are reported in Tables 95 and 96. 
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Table 95 

PtoaeAjxes S/L Clinicians Reported Using tx> Determine Adverse Effect of 
St>eechAiang^iage Disabilities on Educational F^oniBnoe 



Procedures For RpvIpw 




Review cumulative folder/other 




student data 


61% 


Classroom teacher input 


61% 


Teacher checklist 


18% 


Review done informally 


11% 


Professional conference/team review 


7% 


Other 


18% 


Table 96 




Procedures Reported by S/L Clinicians 


to Document the Effect of 


^peec*i/Language Disabilities ot Educational Perfarmance 


Documentation 


Percentaae 


None 


39% 


Teacher checklist 


29% 


lEP 


7% 


Referral form 


7% 


Preassessment form 


7% 


Other 


11% 



Kansas regulations related to coriucting conprehensive evaluations 
require that in order for speech-only evaluations to be considered complete, 
the S/L clinician must verify the absence of learning or behavioral 
prc4)lems. clinicians were questioned about the procedures they use to rule 
out the presence of other handicapping conditions. Their responses are 
reported in Table 97. 
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Table 97 

Procedures used by S/L Clinicians to Rule Out the Presence of Other 
Handicapping conditions 



PTPCedureS Percentage 



C*)tain input front teacher 


46% 


Review student folder 


32% 


Refer if suspect other problems 


29% 


Based on testing results 


21% 


Based on cA)servations 


13% 


Request teacher to refer if there 




are other suspected problans 


14% 


Review previous psychological tests 


7% 


Consult with other specialists 


7% 


Other 


11% 



Clinicians were asked in the interview about the test instruments used 
in comprehensive evaluation. The list of instruments was extreroely long and 
varied, with more than 34 different tests being named. The most frequently 
named tests are listed in Table 98. 
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Table 98 

Percentage of S/L Clinicians Using Various Test Instruments for 
Oonfireiieasive Evaluation 


Test Instruments P^mpntan*? 




89* 


^^uii^i. enens i ve LvatiuaiLion oi 




Lcui^uac^ runcLioiiiiiy vv^HiJr ) 


o6« 


Test of Language Devel^anent (TOLD) 


64% 


Photo Articulation Test (PAT) 


57% 


Structured Hx>tographic Expressive 




Language Test (SPELT) 


54% 


Conversation sanple 


54% 


Test of Auditory Ccrrprehension 




of Language (TACL) 


50% 


Expressive One-Word 


39% 


Boehm Test of Basic Concepts 


36% 


Goldman-Fristoe Articulation Test 


36% 


Stuttering evaluation 


36% 



Clinicians were then questioned about the rationale used to select 
particular tests for evaluating referrals. The results are reported in 
Table 99. 
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Table 99 

Rationale Given by S/L clinicians far Selecting Evaluation Instnnents 



Rationale 


Percentaae 


Availability of instrument 


32% 


Provides needed information 


32% 


Evaluates all areas 


25% 


S/L staff chooses tests 


25% 


E'ersonal preference/familiarity 


21% 


Professional judgement 


21% 


Tfest reliability/validity 


21% 


^^)ropriate normative data 


14% 


Other 


32% 



Clinicians were asked about adjustments made in testing for four 
specific types of students: sensory/motor impaired, culturally different, 
behavior disordered, and mentally retarded. The number of adjustments 
reported for students with sensory/rwtor impairments was more varied than 
for the other three groups. The most frequently reported adaptations in 
testing procedures when testing students under non-standard situations are 
reported in Table 100-103. 
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T&ble 100 

Adaptations Keportod by 3A^ Clinicians when Testing Students with Sensory- 
Ibtor Problens 



Adaptations Percentage 

Change response mode 29% 

Change adninistration procedures 29% 

Change test materials 21% 

Administer special test 14% 

Use observations/inforTTBl testing 14% 

Other 18% 

None/no opportunity 25% 



Table 101 

Adaptations Reported by SA Clinicians when Testing Students with Cultural 
Diffecenoes 



Adaptations Percentage 

Considered in test interpretation 25% 

v'.nc3se special test 18% 

Use interpreter 11% 

Allow for Black English 11% 

Other 21% 

None/no opportunity 32% 
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Table 102 

Adaptations Reported by S/L Clinicians when Testing Students With Suspected 
Behavior Disorders 



Adaptations 



Percentage 
39% 



More/shorter testing sessions 
Considered in test interpretation 
Use b^vavior nianagement system 
Do classroom observations 



11% 



14% 



21% 



Other 



32% 



None/no opportunity 



25% 



Table 103 

Adaptations Reported by S/L Clinicians when Testing Students with Suspected 
Mental Retardation 



Clinicians were asked whether observations were utilized as part of the 
oonprehensive evaluation process. Twenty-five percent of the clinicians 
reported that observations were not a part of the evaluation, while 25% 
reported they sometimes conducted observations. Another 25% of the 
clinicians reported conducting observations of students with voice or 
fluency problems in order to determine whether the environment was 
contributing to the difficulty. The remaining 25% reported a v.-^riety of 



Adaptations Percentage 



Use student ^s mental age for 



out-of -level testing and 



corrparison of test results 64% 
Adjust test administration procedures 16% 
Select special tests 18% 
.^re/shorter testing sessions 11% 
Other 29% 
None/no opportunity 4% 
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situations where observations were used including infonral conservations 
during lunch or recess, classroom observations during oral presentations by 
the student, and obtaining additional infomation if needed. 

Clinicians were asked a series of questions regarding use of a severity 
rating scale. First, they were asked how test results were used to derive a 
severity rating. Their responses are categorized in Table 104. 



Table 104 

Severity Rating Scale Reported Used by S/L ciiniciai"«s 



Severity Rating Criteria 


Percentaae 


Use state guidelines 


46% 


Use local guidelines 


25% 


Use state guidelines, but sometimes 




modify them 


7% 


Use standard scores or percentiles 


7% 


Other 


11% 


Don't use severity rating 


4% 



Clinicians were also asked how the severity rating assigned to a 
student influenced the service delivery model. Results are given in Table 
105. 
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Table 105 

Influence of Severity Rating on Servioe as Reported by S/L Clinicians 



Severitv Ratina influence 


Percentaae 


Number of sessions per week 


32% 


More sevore receive more time 




in therapy 


21% 


Number and length of sessions 


18% 


Influences whether seen in group 




or individually 


18% 


Other 


25% 


Clinicians were rnen asKea to report what 


factors other than the student's 


severity rating influenced scheduling of 


services. Results are in Table 


106. 




Table 106 




Factors Other than Severity Rating VAiid~i 


Influaioe Service as R^jorted by 


S/L Clinicians 




Other Factors 


Percentaae 


Classroom teacher's schedule 


57% 






Clinician's schedule/caseload 


32% 


Parent concerns 


18% 


Student's individual needs 




ici.g., short attention span) 


18% 


Travel time 


7% 


Other 


7% 



Finally, clinicians were interviewed regarding whether regular 
education teachers received any inservice on the severity rating scale. 
Thirty-five percent of the clinicians responded thax: no inservice had been 
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presented on this topic while 14% r^rted having provided inservice. 
Thirty-two percent stated that they had done a type of infontal inservice 
with the referring teacher when explaining evaluation results. Eleven 
percent gave an ^other" response and seven percent didn't know if teachers 
had received any inservice. 

When asked how lEP goals were derived from the evaluation data, most 
clinicians (71%) reported that the areas of greatest delay or weakness 
identified by the testing were used for formulating goals. Thirty-two 
percent reported that go^^^s are directly determi,-ed by the test data, 11% 
reported the teacher c so suggests goals, and 4% reported the parent 
suggests some goals. 

The next series of questions asked of the S/L clinicians focused on 
their perceptiOTs of the strengths and weaknesses of the comprehensive 
evaluation process. In addition they were asked to recoinnend changes needed 
in ocrpr^iensive evaluation procedures. The most frequent responses are 
reported in Tables 107-109. 

Table 107 

Strengths of the Con«)rehensive Evaluation Prooefis as Percjeived by SA- 
Clinicians 



Strengths Percentage 

Thoroughness of testing 39% 
Identifies student's strengths 

and weaknesses 32% 
Team concept 18% 
Multi-sourced information 14% 
Quality of test instruments 11% 
Provides accountability for decisions 7% 
Other 54% 
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Table 108 

Weaknesses of the Evaluation Process as Pezoeived by S/L Clinicians 







None 


18% 


Takes too long 


1 % 


Testing is artificial situation 


14% 


neeu oeLcer oVaiuaLion insLLunicnLS 




Scheduling pnroblems 


11% 


Ineffectiveness of screening 


7% 


Papervork 


7% 


other 


39% 


Table 109 




Remti'dgidsd Changes in the Evaluation Process as Fercseived by S/L Clinicians 


Recomnended Chanaes Percentaae 


None 


39% 


Iirprove parent involvement 


11% 


Better quality test instruments 




available 


11% 


More team involvement for SA 




referrals 


11% 


Less paperw^-rk 


7% 


More time to do better evaluation 


7% 


More inservice for parents/faculty 


7% 


Other 


36% 



The final interview question asked SA> clinicians to reconinend changes 
in the state speech/language guidelines. Responses were extremely varied, 
but the most frequent responses are listed in Table 110. 
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liable 110 

Needed Oianges in State S|)eecn/Language Guidelines as Pearx^ived by SA- 
Clinicians 



Changes in Guidelines 
None 

Lower/weighted caseload 
Better forms 



Percentage 
25% 



17% 



7% 
7% 



Serve "2"s 



Improve fluency guidelines 
Extend guidelines to preschools 
Other 



75% 



7% 



7% 



The "other" category listed above included twenty-one responses that could 
not be grouped. Exanples included: develop guidelines for services to TMH 
students, lower age for serving "r" articulation problems, and include a 
developmental stages chart. 

Interview responses of teachers of students with behavior disorders. 
The project staff interviewed only twelve teachers of behavior disordered 
students. Four sites had no BD teachers, as all their programs were 
interrelated. In a fourth site, it was the LEA policy that BD teachers were 
not involved in the identification process. Because of the small sanple 
size, cauticn should be used in generalizing the results of the interviews. 
The BD teachers were asked to respond to questions concerning issues related 
to conprehensive evaluation. These included: testing, observations, use of 
evaluation data, changes in the process, and others. 

Teachers were requested to respond to several questions concerning 
testing. The first inquired into the procedure used for test selection. 
Half of the teachers reported that each evaluator selected their own tests, 
and 42% cited state guidelines or district policy as critical factors in 
test selection. Eight percent noted personal preferences as the determinant 
in selection while 25% were not involved in testing and did not respond. 
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A second question inquir^ed as to adjustnients nede in testing students 
with sensory/mjtor inpairnients. Eighty-three percent of the interviewees 
reported that tr>ey iiad n^id^ no adjusuneiits or had no need to make theni. Of 
the 17% vrix) had mde adjustnoents, half adjusted the test selected while the 
other half adjusted the tesc interpretation. 

The research staff also inquired as to adjustments made in testing 
culturally different students. Ninety--two percent reported that they mads 
no adjustments or had no qpportunity to make them. Of the eight percent who 
had made adjustments, use of different test instruments was the adjustment 
made^ 

Finally, the BD teachers were asked about what type of adjustments they 
made when testing students with a suspected learning disability. Fifty 
percent reported that they had not made this type of adjustment or had no 
need to do so. Responses of the fifty percent who made adjustments are 
r^rted in Table ill («6), 



Table 111 

Adjustments Made in Testing Students with Su^)ected Learning Disabilities as 
Reported by Behavior Disortter Teachers 



Adjustment Percentage 



COTsidered in test interpretation 23% 

Refer for LD testing 17% 

Test in distraction-free setting 17% 

Use techniques to irtprove rapport 17% 



Interviewees were asked how they determined that testing was complete. 
Twenty-five percent reported that they were not involved in testing. 
Responses of the 75% who conducted testing are given in Table 112 (n=9). 
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Table 112 

Qriteria for Detexmining When Testing is CXirpleted as RepGrted by Behavior 
Disorder Teachers 



Qriteria ^ Percentage 

Personal decision 33% 
Required battery corpleted 33% 
Sufficient information for decision 22% 
Other 11% 



The final question related to testing concerned the procedures used to 
document test results. Responses are given in Table 113 (n=12). 



Table 113 

Procedures Used to Documtnt Test Results as Reported by Behavior Disorder 
Teachers 



Documentation 


Percentaae 


Staffing report 


50% 


Test protocols 


33% 


BD report 


25% 


Don't know 


16% 



The evaluation of the social and behavioral functioning of students is 
an integral part of the ccnprehensive evaluation of students referred for 
behavioral difficulties. Several questions on this issue were directed to 
the interviewees. The first concerned the instruments used in this 
evaluation. Table 114 indicates the interviewees responses (n=12). 
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TBble 114 

Instxunents Used to Evaluate Social/Behavioral Functioning as Reported by 
Behavior Dlsani^ Teachers 



Instruments 


Percentaae 




Behavior rating scale 


92% 




Observations 


50% 




Projective test 


33% 




Self-concept test 


17% 




Adaptive behavior scale 


17% 




Social history 


17% 




Sentence cornpletion 


8% 




Clinical interview 


8% 




Other 


8% 




Two follow-up questions concerned who decided on the instruments to 


be 


used and the rationale of the selection. 


The results are given in Tables 


115 and 116 (n=12). 






Table 115 






Determination of Tests Used to Evaluate 


Social/Behavioral Functioning 


as 


Reported by Behavior Disorder Teactiers 






Decision-maker 


Percentaae 




Psychologist 


58% 




Special Education teacher 


33% 




Special Education coordinator 


25% 




District/coop policy 


8% 




Other 


8% 




Don't know 


17% 





Table 116 

Qriteria far Test Selection as Reported by Behavior Disorder Teachers 



Criteria Percentage 

Reliability/validity of instrument 25% 

Gives ocnprdiensive view of student 17% 

Age aiprcpriateness 8% 

Personal prefearence 8% 

Selected by ccnmittee 8% 

Generates needed information 8% 

Ease of administration 8% 

Don't know 42% 



The final question related to the evaluation of social and behavioral 
functioning concen:cJd the use of anecdotal records for recording student 
behaviors. Fifty percent of the interviewees reported that anecdotal 
records were used, 17% reported these records were not used, 8% that they 
were sometimes usedy and 8% that they were rarely used. Seventeen percent 
did not know if anecdotal records were used. A follow-up question to those 
who reported using anecdotal records asked how these records were used. The 
responses are given in Table 117 (n=8). 



Table 117 

Uses of Anecctotal Records as Reported by B^vior Disorder Teac*iers 



Use of Anecdotal Records 


Percentaae 


Used more at preassessment 


38% 


Infomation biased, not useful 


13% 


Provide infornation for staffing 


13% 


Determine patterns of behavior 


13% 


Used informally (not part of record) 


13% 


Other 


13% 
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Since observations are a regulatory requirement in canprehensive 
evaluations, teachers we*.-e asked several questions related to this issue. 
Their responses are sumnerized in Tables 118-121 (n=12 for all tables 
related to observation). 



Table 118 

Emerson Oonductlng Observation of Student Referred for a Ftssible Behavior 
Disorder as Reported by Behavior Disorder Teachers 



Ojserver 


Percentaae 


BD teacher/consultant 


25% 


LD teacher/strategist 


25% 


BD team manber 


17% 


Psychologist 


17% 


Other 


8% 


Don't know 


6% 


Table 119 




Ninber of Observations of Students Referred for a Possible Behavior Disorder 


as Reported by Behavior Disorder Teachers 




Number of Cteservations 


Percentaae 


One or two 


58% 


Ihree or four 


17% 


Depends on student 


8% 


Don't know 


17% 
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Table 120 

Types of Observation Conducted with Students Referred for a Possible 
Behavior Disorder as Reported by Behavior Disorder Teachers 



Type of C toservation Percentage 

Narrative 33% 

Ftequency count 17% 

Time sanpling/interval recording 17% 

Depends on the problem 8% 

other 8% 

Don't know 17% 



Table 121 

Settings of Observations Odnducted with Students Referred for a E^ossible 
Behavior Disorder as Reported by B^vior Disorder Teachers 



Settings 


Percentaae 


Classroom 


83% 


Recess/playground 


33% 


PE/music/art 


25% 


Depends on the problem 


25% 


Structured 


17% 


Unstructured 


17% 


Lunchroom 


8% 


Other 


8% 



Two final questions related to observations concerned the issues of 
dDserving others for purposes of corrparison and the use of observation data 
in developing program options. The findings are given in Tables 122 and 
123. 
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Table 122 

Gbsecvation of CLasszoan Peer as RepGcted by Behavior Disoruer Teachers 



Paer Observed Percentage 



Yes 


58% 


Informally 


17% 


No 


17% 


Don't know 


8% 


Table 123 




Uses of Gbsecvatior. Data as HEnorted by Behavior Disorder Teadbexs 


Use of Observation 


Percentaae 


Determine appropriate pirogram 


42% 


Varies/used occasionally 


17% 


Reconmend instructional modifications 


8% 


Depends on expertise of observer 


8% 


Aid in understanding the student 


8% 


Very helpful 


8% 


Don't know 


8% 



Ihe next group of question concerned the use of evaluation data. 
Teachers were asked how the social/behavioral evaluation data were used to 
determine the student's eligibility for special education services. The 
findings are reported in Table 124 (n=12). 
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Table 124 

Use of Social/tehavioral Evaluation Data in Determining Student Eligibility 
as RepGirted by Behavior Discfrder TiBachers 



Use of EvaluatiuA Data Qercen aoe 

Determines if behavior xxairs 

across settings ai.i interferes 

with academic progress 2A 
Sa'ial/behavioral data is 

the major determinant 25% 
Follow state guidelines 17% 
Confirms degree to which behavior 

int^ leres with academic progress 8% 
Other 17% 
Don't know 8% 



Two questions directed to the interviewees concerned exclusionary 
factors. Specifically the research team wanted to know if these factors 
were discussed when eligibility was being determined, and if consideration 
of the factors was documented. The responses are reported in Tables 125 and 
126. 

Table 125 

Oonsideration of Exclusiorvxry Factors in Deciding Placement as Reported by 
Dehavlcr Disorder Teachers 



Exclusionary Factors Pgrcentgigg 

Are discussed 67% 
Not discussed 17% 
Sometimes discussed 8% 
Don't know 8% 
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Table 126 

Docunmtation of Exclusionary Eactors as Reported by Behavior Disorder 
Itechsrs 



Factors Documented Percentage 



Yes 50% 

Only if s'jfiificant 8% 

Other 25% 

Don't know 17% 



Intervieweco noted that documentation occurred on LEA forms, in the 
psychologist's report, on individual evaluators' reports, on staffing 
reports, or on the lEP. 

The findings indicate that evaluation data was not as critical a factor 
in determining the service delivery model as might be expected. The 
detenriining factors in choosing a service delivery model which were 
identified by the interviewees are reported in Table 127. 

Table 127 

Behavior Disorder Tfeachers' PeroeptiCTis of Critical Factors in Selection of 
Service Delivery K-del 



Factors Percentage 

Test data 25% 

Combination of 4 categories below 17% 

AvaP ability of programs 8% 

Type of disability 8% 

Severity of behavior in classroom 8% 

Data plus diagnostic placement 8% 

Other 17% 

Don't know 8% 
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Ihe final question on the use of evaluation data concerned lEP goals. 
The findings indicate that lEP goals generally were derived from the 
evaluation data. The responses (n»12) are illustrated in Table 128. 

Table 128 

Behavior Disorder Teachers' Perceptions of the Derivation of lEP Goals 

Source of lEP Coals Percentage 

Behavior goals frcxn 

observation/behavior scale 42% 
Evaluation determines strengths 

and weaknesses; goals directed 

toward weaknesses 33% 
From test data and parent input 8% 
Teachers write goals for areas where 

student meets eligibility criteria 8% 
Don't know 8% 



Interviewees were requested to share their ideas concerning the 
strengths and weaknesses of the comprehensive evaluation process and any 
changes they would like to see made in the process. The most frequent 
catapories of responses to these questions are reported in Tables 129-131 
(n=12). 
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Table 129 

Behavior Disorder Teachers' Perceptions of the Strengths of the 
Ocnprehensive Evaluation Process 



StreniTths 


Percentaae 


Team concept 


33% 


Thoroughness of testing 


33% 


DDtermines student strengths, 




weaknesses and needs 


25% 


Prevents inappropriate placements 


17% 


Provides progranming information 


8% 


Multi-sourced information 


8% 


Psychologist's input 


8% 


Other 


33% 


Table 130 




Be!:avior Disorder Teachers' Perceptions of the Weaknesses of the 


Ocnprehensive EN^aluation Process 




Weaknesses 


Percentaae 


Too long/too slow 


33% 


Need better evaluation of behavior 


17% 


loo much paperwork 


8% 


Overenphasis on tests/not enough 




professional judgement 


8% 


Inappropriate lEP goals 


8% 


L:ick of programs for students not 




eligible for special education 


8% 


Lack of interaction between regular 




and sp)ecial education 


8% 


None 


8% 


Other 


33% 
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TBtble 131 

RecxamendBd Changes in the Ocnprehensive Evaluation Process as Reported by 
Behavior Disorder TBachers 



Recomnended Chanaes 


Percentage 


None 


25% 


Iirprove evaluation of behavior 


17% 


Corplete testing faster 


8% 


More flexibility in guidelines 


8% 


More flexibility In test selection 


8% . 


Improve preassessment 


8% 


More regular education involveraent 




(especially at secondary level) 


8% 


Other 


17% 


Don't know 


8% 



The finax series of questions of the interview focused on the state 
guidelines. Fifty percent; of the inter/iewees thought that the state 
guidelines enabled them to discriminate between non-handicapped students 
having difficulty in the classroom and handicapped students. Eight percent 
responded "sometimes" , while 25% responded "no". Eight percent reported an 
"other" response and another 8% didn't know. Many of ^he intervie es 
elaborated on their answers and their explanations are given in Table 132 
(n=12). 
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Table 132 

Behavior DisGtcder 'L ohers' Bcplanaticns of Their Re^xsnses on the Ability 
of State Ouidelines to Discriminate Between Handicapped and Ncnhandicapped 



Explanation 


Percentaae 


Criteria are objective/ 




ocwpr^iens i ve/hel pf u 1 


17% 


BD guidelines are too vague 


17% 


Other 


8% 


Don't know 


8% 


No elaboration 


50% 


Interviewees were also asked v!iether the state guidelines enabled them 


to discriminate among the various disability categories. Fifty-eight 


percent responded "yes*', 17% responded 


"sometimes", and another 17% 


responded "no". Eight percent didn't know. 


Elaborations of their responses 


are given in Table 133 (n=12). 




Table 133 




Behavior DisorOLr Teachers' Explanations of Their Respcxises on the Ability 


of State Guidelines to Discriminate Among Discibility Categories 


Explanation 


Percentaae 


Not helpful in distinguishing 




primary handicap for LD/BD 


25% 


Difficult to determine causes 




of behavior 


8% 


Overlapping areas not covered 


8% 


Other 


8% 


Don't knov; 


8% 


No elaboration 


42% 
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The final question of the interview elicited recxmnendations for 
changes in the state guidelines* RecoLmended changes exhibited wide 
variability. Responses are given in Table 134 {n«12). 



Table 134 

RBOGnnended Changes In the state Guidelines as Reported by Behavior Disorder 
Teachers 



Changes in Guidelines Percentage 

BD guidelines should be more 

specif ic/understandable/ 

closer to federal regs 33% 
Allow more flexibility/nore 

professional judgenent 17% 
Mild/moderate behavior problems 

should be served 17% 
Don't use discrepancy formila/ 

change formula 17% 
Provide programs for students not 

oligible for special education 8% 
Change the label for BD 8% 
Discrepancy formula not appropriate 

for very young or secondary levels 8% 
Don't change guidelines so frequently 8% 
Less paperwork 8% 
Other 45% 
Don't know 8% 



Interview responses of teachers of students with learning disabilities. 
The project staff interviewed thirty-six teachers of learning disabled 
students. They were requested to respond to several questions concerning 
testing. The first concerned the procedure used for test selection. A 
fourth of the teachers reported that thc;y gave a standard battery, and 
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another 31% cited state guidelines or district policy as criticel factors 
test selection. Nineteen percent indicated the school psychologist selected 
the tests to be used, 14% indicated team menters select their own tests, 11% 
reported using a test battery plus doing follow-up testing in problem areas, 
and 6% noted that the type of referral determined the tests used. Ihirty- 
one percent offered "other" responses (e.g., age level of student). Eight 
percent of the LD teachers were not involved in student testing and did not 
respond. 

Another question related to testing inquired as to adjustments made in 
• testing students with sensory/motor iirpairmenU. Accordir-^ to the findings, 
61% of the LD teachers reported that they had made no adjustments in testing 
or had no need to make tham. The types of adjustments made by the 39% of 
the respondents who did so are reported in Table 135 (n=14). 



Table 135 

Adjustments Made in Testing Students with Sensory/Motor Lipairnents as 
Reported by Learning Disability Teachers 



Adiustment 


Percentaae 


Change student response mode 


57% 


Change tests 


29% 


Refer student to other specialists 


7% 


Use alternative methods to test 




impaired domain 


7% 


Give only part of test 


7% 


Other 


36% 



Teachers were also queried as to adjustments they made in testing 
culturally different students. Eighty-three percent reported that they had 
nrade no adjustments or had no opportunity to make them. Of the 171 who had 
made adjustments, all reported that they considered cultural differences in 
test interpretation, in addition, one teacher responded that at times only 
part of a particular test was administered, 
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The last adjustment teachers were questioned about concerned emotional 
disebilities. Forty-two percent reported that they had not made adjustanents 
for stuients with emotional disabilities or had no need to make an 
adjustment. The types of adjustatents made by the 58* who did so are 
illustrated in Table 136 (n«21). 

Table 136 

Adjustments Made in T^ing Students with Emotional Disabilities as Reported 
by Learning Disability Teachers 



Adiustanent Percentage 

Shorten testing session 48% 

Establish a positive atmosphere 33% 

Use positive reinforcement 33% 

Use tec^miques to inprove attending 19% 

Select alternative tests 5% 

Retest until obtain valid results 5% 

Other 19% 



Teachers were asked how they determined that testing was complete. A 
wide variety of responses was generated, with the most frequent categories 
reported in Tr±)le 137 below (n=36). 
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Taole 137 

Criteria Reported by Learning Disability Teachers far Detenaining when 
Testing Was Oonplete 



criteria Percentage 

Required battery ocnpleted 28% 

Exhaust tests and testing techniques 19% 
Until understand student's strengths 

and weaknesses 19% 
.Accumulate sufficient information 

to nake a decision 11% 

Answer referral questions/concerns 8% 

Depends on time factor 6% 

Other 11% 

Don't know 3% 

Don't conduct testing 14% 



The final question related to testing dealt with the procedure used to 
document test results. Tt\e responses are indicated in Table 138 (n=36). 



Table 138 

Procedures for Documenting Evaluation Results as Repoirted by Learning 
Disability Tteachers 



DoaoDentation 


Percentaae 


Staffing team report 


31% 


Learning disabilities report 


25% 


Test protocols 


22% 


Psychologist's report 


17% 


Individual evaluator reports 


8% 


Other 


11% 


Don't conduct testing 


8% 



136 



ERIC 



1^8 



since observations are a required conponent of the conprehensive 
evaluation for students suspected of having a learning disability, the 
res^rch team asked interviewees four questions related to this issue. The 
first question focused on how observations were used. Their responses are 
illustrated in Table 139 (n=36 for all tables regarding observations). 



Table 139 

Uses of Observaticn Data as Reported by Learning Disability Teadbsrs 



•JS3 Of Observations 


• Percentaae 


Used by specialist observing 




(psych, social worker, etc.) 


44% 


Meet requirements of regulations 


17% 


Problem identification 


14% 


Programning purposes 


6% 


Other 


14% 


Don't know 


3% 


The next question concerned the observation of another student for 


purposes of comparison. Responses are reported in Table 140. 


Table 140 




Observation of Classroom Peer as Reported by Learning Disability Teachers 


Peer Obser/ed 


Percentaae 


Y« 


56% 


Informally 


17% 


Sometimes 


6% 


NO 


8% 


Don't know 


14% 



The third question asked about the meaningfulness of the information 
obtained from the observation. Responses are in Table 141. 
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Table 141 

NBaningf Illness of Observation Infaooatlon as Reported by lEaming Disability 
Teedhers 



Meaninafulness of Observation 


Percentaae 


Ndt neaningful 


22% 


Meaningful 


17% 


Limited meaningfulness 


11% 


Provides infontation about ^^jdsnt 




b^iavior in classrocxn ing 


19% 


CJonfirms teacher's report 


6% 


More helpful during preassessment 


6% 


Meaningful for behavior but not 




acadapnics 


6% 


Meaningful for progranming but not 




placanent 


6% 


Varies depending on student 


6% 



The final question related to observations focused on their use in 
planning program options. Interviewee responses are reported in Table 142. 

Table 142 

Usr of Observation Data in Program Planning as Reported by LearDing 
Disability Teodhers 



Proqraimiina Use of Observations 


Percentaae 


Not used/not discussed 


19% 


Determine appropriate program 


19% 


Recoimend classroom management program 


17% 


Determine student's strengths/weaknesses 


14% 


Other 


28% 


Don't know 


6% 
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The use of test data was also an area of inquiry in the interviews. 
Seven questions focused on this issue. The first question concerned the use 
of severe discr^)ancy criteria, A severe discrepancy between ability and 
achievement must be demonstrated before a student may be identified as LD. 
Optional documentation, however, is provided for in the state LD guidelines. 
Fifty percent of the teachers reported that LD students must always meet the 
severe discrepancy criteria in order to be placed, while nineteen percent 
reported that the criteria must almost always be met. Twenty-two percent 
reported that the criteria did' not have to be met, 6% c^we an "other" 
response and 3% did not respond. 

Interviewees were asked two follow-up questions on the use of severe 
discrepancy criteria. These questions focused on the procedures followed 
when placing a student using professional judgement and the docunrientatiori of 
these procedures. The interviewees' responses are reported in Tables 143 
and 144 (n=36). 

Table 143 

Procedures Used by LEAs to Place Students Not Having Severe DiscrRpancies as 
Reported by Learning Disability Teachers 



Procedure Followed 

No procedure exists 

SPED director/coordinator decides 

Same as for other placements 

Special documentation 

Other 



Percentage 



28% 



19% 



14% 



14% 



8% 



Has never happened 
Don't know 



6% 



11% 
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Table 144 

Procxckxces Used to Dcrajmmt Professional Judgemait placatents as Reported by 
Learning Disability Teact^ers 



Procedure rvxnrnented 


Percentaae 




ito procedure exists 


28% 




In staffing report 


14% 




In memo/statement 


8% 




In psychologist's report 


8% 




On LEA form 


6% 




Same as other placfiments 


6% 




On lEP 


3% 




Not documented 


6% 




Don't know 


22% 





Interviewees were requested to rewpond to two questions concerning 
exclusionary factors. I^jecif ically the research team wanted to know if 
these factors >/ere discussed when eligibility was being determined and if 
consideration of the factors was documented* The responses are illustrated 
in Tables 145 and 146 (n=36). 

Table 145 

Owisideration of Exclusionary Factors in Deciding Plaoement as Rqported by 
Learning Disability Teachers 



Exclusionary Factors Percentaae 

Are discussed 58% 

Sometimes discussed 17% 

Not discussed 11% 

Discussed during preassessment 8% 
Discussed but does not 

influence placement 6% 
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XF&ble 146 

IXsomentation of Exclusionazy Factors as Reported by Le&ming Disabil / 
Taechers 



Fac±ors Documented 


Percentaae 


Yes 


58% 


Ho 


22% 


Other 


11% 


Don't know 


8% 



Interviewees stated that the dcx:umentation reported in Table 14^ 
occurred on LEA forms, in the psychologist's report, on individual 
evaluators' reports, on st-fing reports, or on the lEP. 

Fifty percent of the interviewees indicated that test data determined 
the service delivery model provided to students. Seventeen percent 
responded that test data and classroom performance determined the delivery 
model. Eight percent indicated that consideration of the least restrictive 
environment vLRE) was tne det^inant, while 3% indicated the availability 
of programs determined service delivery. Another 3% named vocational needs 
as the determinant while 3% cited the amount of aptitude-achievement 
discrepancy and ability to handle the regular classroom setting as the 
determining factors. Thirteen percent noted an "other" response. 

How the IE? gcals were derived from the evaluation data are reported in 
Table 147 (n=b6). 
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Table 147 

LBBmlng Disability Taachers' PercGpticns of the Derivation of lEP Goals 



Souroe of lEP Goals Percentage 

Evalintlon tetarmines student's 
strengths/weaknesses; goals 
directed toward weaknesses 44% 
Academic goals taken from tests 8% 
Ftxm test data and parent input 8% 
Fton test data and informal diagnosis 8% 
Goals not derived from test data 8% 
Other 22% 



The research team requested that interviewees share their ideas 
concerning the strengths and weaknesses of the comprehensive evaluation 
process and any changes they would like to see made in the process. The 
result are sunrfarized in lal .es 148-150 (n=36). 



Table 148 

Learning Disability Teachers' Perceptions of the Strengths of the 
Cdiprehensive Evaluation Process 



Strencrths 


Percentaae 


Team concept 


42% 


Determines studen^ strengths/ 




weaknesses /f unc t i on i ng/needs 


31% 


Thoroughness of testina 


22% 


Prevents inappropriate placements 


17^ 


Provides programning infonr ^tion 


11% 


Testing by professionals 


11% 


Parents are well informed 


6% 


Other 


28% 
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Table 149 

Learning Disability Ttochers' Perceptions of the Weakness of the 
OoBcsehensive Evaluation Prooess 



-JaakneSffPrfi Peroentaoe 

Ibo long/too slow 33% 

Scheduling problems 14% 

Testing sonetimes unreliable 8% 
Too much instructional time 

missed for testing 8% 
Overenphasis on tests/not enough 

professional judgement allowed 8% 
Parents intimidated by number of 

professionals at staffing 8% 

Insufficient data on some students 6% 

Too much paperwork 6% 

Parents aren't involved 6% 

Other 44% 

Don't know 3% 



iBble 150 

Changes R'x:amended in the Ocnprehensive Evaluation Process by Learning 
Disability Tsachers 





Percentaae 


Corplgte evaluation faster 


19% 


More flexibility in guic'- lines 


11% 


Fewer professionals at staffing 


8% 


Less paperwork 


6% 


Irnprove parent involvement 


6% 


Improve psychologist's report 


6% 


Other 


11% 


Don't know 


31; 
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Interviefwees responded with numeroas recxmnendations for changes in the 
process. In addition to the categories listed in Table 150, eighteen other 
categories were reported with frequencies of le^s than 4%. 

The final three questions of the interview focused on the state 
guidelines. Forty-^ven percent of the ID teachers interviewed thought that 
the state guidelines did enable them to discrimirate between non-handicapped 
students having difficulty in the classroom and handicapped st: ten*s. 
Twenty-two percent responded **sometimes" to this question, while 17% 
responded "no'^. Six percent gave an "other" response and 8% didn't know- 
Seme of the Interviewees elaborated on their answers and their explanations 
are given in Table 151 (n=36). 

Table 151 

Learning disability Teachers' Explanations of Their Reqxjnses on the Ability 
of State Guidelines to Discriminate Between Hardic^jped and Ncxihandicapped 



zxDianation Pergentsgg 

Need to serve students who don't 

qualify for special education 17% 
Guidelines need to better address 

criteria other than discrepancy 6% 
Criteria are objective and helpful 3% 
Need to limit students placed in SPED 3% 
Criteria too severe 3% 
Other 22% 
No elaboration 48% 



Interviewees were also asked whether the state guidelines enabled them 
to discriminate among the various disability categories. Sixty-seven 
percent responded "yes," 14% responded "sometimes," and 8% responded "no." 
Eight percent reported an "other" response and 3% didn't know. Elaborations 
added to their responses are oiven in Table 152 (n=36)- 
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Table 152 

Lraming Disability Teachers' Dcplanation of iheir Re^xxi&es on the Ability 
of the State Guidelines to Discriminate teiong Disability categories 



Explanation 


Percentaae 


Not helpful in distinguishing 




prinary handicap for LOAD 


25% 


Not helpful for EMH/BD students 


3% 


Other 


14% 


Don't know 


3% 


No elaboration 


:'6% 



The final question of the interview elijited reconui^endations for 
changes in tne state guidelines. Recomnendaticns varied widely. In 
addition to the recxxtmended changes listed in Table 153, 13 other categories 
with frequencies of less than 4% were reported. 
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Table 153 

Reccmnended Changes in the State Guidelines as Reported by Learning 
Disability TBachers 



Changes in Guidelines Percentage 

Provide programs ^or students 

not eligible for special education 39% 
Allow more flexibility in guidelines/ 

allow for nore professional judgement 14% 

Less paperwork 11% 

Don't change guidelines so frequently 6% 

Need better test instruments 6% 

Provide LD teachers with guidelines 6% 
Consider severity of student in 

determining clciss size/caseload 6% 
Discrepancy formula not af^rc^riate 

for very young or secondary students 6% 
Make placement decision on need, not 

categories 6% 
Allow early identification of milder 

problems 6% 

Provide more inservice on guidelines 6% 

Other 8% 

None 3% 

Don't know 17% 
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Interview responses of school psvcholoqlsts. Thirty-three 
psychologists were interviewed conoeming issues related to cx3irprehensive 
evaluation. The findings of these interviews are reported in this 
subsection. 

Psyc^logists were requested to respond to several questions concerning 
testing. The first inquired into factors influencing f^st selection. Their 
xespofises are r^rted in Tablss 154 (n=33). 



Table 154 

Test Selection Criteria Reported by School Psychologists 



Criteria 


Percentaae 


State guidelinsVdi&trict policy 


39% 


Type of i-efenra] determines tests 


36% 


Each evaiuator selects own tests 


33% 


Psychologist selects tests 


27% 


AckT>inist«r standard battery 


6% 


Personal preference 


3% 



Two other questions dealt with adjustments made in usual testing 
procedures. In response to the first question, fifteen percent of the 
psychologists reported that they had made no adjustments in testing to 
accomnodate sensory /mot or 1 ^Bir^ients or had no need to make ttiem. The 
types of adjustments made b> the 85% who did so are illustrated in Table 155 
(n=28). 
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Table 155 

Adjustments Made in Testing students with Sensotty/Motar mpainnents as 
Reported by School Psychologists 



Adlustments 

Adninister only part of test 
Choose alternative test 
Refer student to other spocialists 
Considered in test interpretation 
Q inge studont response mode 
Use alternative methods to test 



Percentage 
46% 



18% 



21% 



25% 



39% 



Itrpaired dornain 
Other 



14% 



3% 



Don't know 



3% 



The second question queried psychologists ap to adjustments they made 
in testing culturally different students. Fifteen percent of the 
psychologists reported that they had made no adjustments for cultural 
differences or had no need to make them. The types of adjustments made by 
the 85% who did so are reported in Table 156 (n=28). 
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Table !56 

Jiljustnents Made in Testing i^iLturally Different Students as Reported by 
School E^^ychologists 



Adiustn(ient3 


Percentaoe 




Choose alternative test 


39% 




Considered in test interpretation 


32% 




Use an irterpreter 


25% 




Use non-verbal IQ test 


21% 




Rsfer student to other specialists 


11% 




Administer only part of test 


3% 




Other 


12% 




Don't know 


3% 




Psycholcgirts were asked i ow they determined that testing was complete. 


A variety of responses was generated, with 


the most 


frequent categcjies 


reported in Table 157 (n=33). 






Table 157 






Criteria for Determining When Testing is Ootpleted as 


Reported by School 


Psychologists 






Criteria 


Percentao' 




Combination of categories below 


18% 




Personal decision 


18% 




Accumulate sufficient information 






to make a decision 


15% 




Answer referral questions/concerns 


12% 




When cause of problem becomes evident 9% 




When nothing new s^orfaces 


9% 




Required battery completed 


6% 




Other 


6% 




Don't know 


3% 
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The final question relating to testing inquired as to the procedures 
used to document test results. Responses are reported in Table 158 (n=33}. 

T^le 158 

PcooeAjxes Used to Document Test Results as Reported by School Psychologists 



Documentation Percentage 

Psychologist report 81% 

Individual evaluator reports 35% 

Staffing r^x^rt 23% 

Test protocols :.3% 

Foms 3% 

Other 3% 



Several questions were directed to the evaluation of social a^i 
behavioral functioning. The first question involved the instruments used 
for evaluation of this domain. Responses are given in Table 159 (n=33). 
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Table 159 

InstTvacnts Used to Evaluate Social and Behavioral Functioning as Reported 
by School Rsfychologlsts 



B^vior rating scale 91% 

Observation ^^1% 

Social history 49% 

TAl/CAT/Rorschach 42% 
Drawing projective (HTP, KFD, DAP) 39% 

Sentence conpletion 30% 

Adaptive b^vior scale 27% 

Student/clinical interview 24% 

Teacher report 24% 

Personality test 15% 

Self -concept scale '5% 

Outside agency report 6% 

Other 24% 



Two follow-up questions ajsked about who decided on the instruments to 
be used and the rationale for the selection. The responses are in Tables 
160 and 161 (n=33). 
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Table 160 

DBterndnation of Tests Us&i for Carprehensive Evaluations as Reported by 
School Psychologists 



Decision-Maker 


Percentaae 


Psychologist 


79% 


District/coop policy 


18% 


opGcxai euucation tedcner 




Each evaluator 


12% 


Special education coordinator 


6% 


Guideline;;^ 


3% 


Other 


3% 


Don't know 


3% 


Table 161 




Criteria for Itet Selection as Reported by School Psychologists 


Criteria 


Percent? ae 


Personal preference/profess:' onal 




judganent 


24% 


Reliability/validity of instrument 


18% 


Generates the needed information 


18% 


Depends on referre'*. problem 


18% 


Age appropriateness 


15% 


Provides prograiming interventions 


12% 


Teacher/parent concerns 


9% 


Gives ccrprehensive view of student 


6% 


Attenpt to evaluate each domain 


6% 


Covers wide range of age and behavior 3% 


Recoitinended by another professional 


3% 


Chosen by cormittee 


3% 


other 


12% 


Don't know 


3% 
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The final question related to the evaluation of social and behavioral 
functioning concerned the use of anecdotal records* Fifty-five percent of 
the interviewees r^rted that anecdotal records were used, 27% reported 
they were scmetimes used, 9% that they were not used, ana 6% that they were 
rajcely used. Three percent r^x>rted an "other" response. 

A follow-i^) question as to how these rewOrds were used generated 
numerous responses. Ihe responses are r^rted in Table 162 (n=30). 



Table 162 

Uses of Anecxlotal Records as Reported by Sdhool Psychologists 



Use of Anecdotal Records 


Percentaae 


Used more during preassessment 


17% 


Used for BD referrals 


10% 


Determine patterns of behavior 


10% 


Used as baseline data 


7% 


Indicates areas to be evaluated 


7% 


Provides information for staffing 


3% 


Indicates interventions attempved 


3% 


Used when validity of test results 




is questionable 


3% 


Combination of above categories 


7% 


Other 


33% 



Because observations are an integral component of comprehensive 
evaluations, psychologists were asked several questions related to this 
topic. Their responses are reported in Tables 163-166 (n=33 for all tables 
related to observations). Responses are reported for all types of 
handicapping conditions, for LD students only, and for BD students only. 
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Table 163 

PBCBon Oanducting Observation as Reported by School Psychologists 



Observer Percentage 





All 


W 


m 


Psychologist 


49% 


21% 


6% 


LD teacher/strategist 


39% 


30% 


0% 


Social worker 


12% 


0% 


27% 


BD teacher/consultant 


9% 


0% 


15% 


Counselor 


12% 


0% 


0% 


BD team mentor 


6% 


0% 


0% 


Other 


24% 


0% 


0% 



Table 164 

Number of Observations Conducted During a Coirprehensive Evaluation as 
Reported by School Psychologists 



Number Percentage 





All 


W 


m 


One or two 


18% 


48% 


9% 


Three or four 


9% 


0% 


15% 


Five or more 


0% 


0% 


12% 


Several 


3% 


0% 


1S% 


Depends on the problem 


3% 


6% 


3% 


Other 


3% 


6% 


3% 


Don't know 


0% 


9% 


3% 
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Table 165 

lypes of Observations Made Duririg Cdi(s:ehenslve Evaluations as Reported by 
School B^ychoioglsts 



Type of Observation Percentage 





All 


LD 


BD 


Narrative 


33% 


12% 


3% 


Structured 


18% 


6% 


S% 


Time sampling 


15% 


0% 


6% 


Frequency count 


9% 


3% 


21% 


Unstruc+:ured 


9% 


6% 


3% 


State LD form 


6% 


0% 


0% 


Other 


21% 


3% 


3% 



Table 166 

Settings of Observations Conducted During OcxTfir^iensive Evaluation as 
Rqx}rted by Sc*ool Psydiologists 



Setti ngs Per::entaQe 





Mi 


LD 


m 


Classroom 


82% 


9% 


9% 


Recess/playground 


3C'*- 


0% 


3% 


PE/mur\c/art 


21% 


0% 


12% 


Ll- chroom 


12% 


0% 


3% 


Depends on the problem 


6% 


0% 


15% 


Structured 


6% 


0% 


3% 


Unstructured 


3% 


0% 


15% 


ether 


3% 


0% 


0% 



Two final ruestions related to observations concerned issues of 

observing other students for purposes of comparison and the use ol 

observation data in developing prograr:i options. The findings are given in 
Tables 167 and 168. 



Two follow-up questions concerning the use of severe discrepancy 
criteria centered on the procedures Tollowed when placing a student using 
professional Judgansnt and the documentation of these procedures. The 
respcmses of those who r^rted seme procedur*^ to allow for placer^ent 
without a severe dlscripancj- being present are given in Tables 169 and i70 
(n-aSi. 



Table 169 

Frooedures Used by LEAs to Place Students Not Having Severe Discrepancies as 
Reported by School Psychologists 



Procedur3 Followed 


Percentaae 


^Ed director/coordinator decides 


32": 


£^)ecial documentation 




Subjective procedure 


3% 


Other 


18% 


Don't know 


3% 


Table 170 




Procedures Usea to Docunent Frofessijxial Judgaient Placements as R^nrted by 


School Psychologists 




Procedure Documented 


Percentaae 


In psychologist -'s ifcoort 


36% 


In staffing report 


14% 


On LEA form 


14% 


In both psychologist and 




staffing report 


14% 


Same as for other placements 


4% 


In mano 


4% 


Other 


7% 


Don't know 


7% 
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Table 167 

Oiseorvation of Classitxxn Peer as Reported by School Psychologists 



Peer Observed 


Percentaae 


Yes 


68% 


Informally 


9% 


No 


6% 


Infrequently 


6% 


Sometimes 


3% 


Other 


C% 


Table 168 




Uses of Observation Data as Reportfjd by School Psychologists 


Use of Observation 


Percentage 


Determine appropriate progj-am 


36% 


Aid in understanding the student 


15% 


Reconmend nanagement techniques 


6% 


Rarely useful 


3% 


Depends on expertise of observer 


3% 


Cornbi nation of above categories 


15% 


Not useful 


9% 


Other 


12% 



Psychologists were asked three questions concerning LD placements. The 
first question focused on the use of severe discrepancy criteria. Thirty- 
six percenc of the psychologists reported, that students must always meet the 
severe discrepancy criteria in order to be placed in an LD program, and 33% 
reported that the criteria must almost always be 'net. Twenty-four percent 
reported that the criteria did not have to be met, 3% gave an "other** 
response, and 3% did not respond. 
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Ihe next group of questions concerned t\ye use of evaluation data. Two 
questions addressed the issue of exclusionary factors. The first concerned 
the degree to which exclusionary factors were discussed at the time an 
eligibility decision was mde. The second inquired as to how evaluation of 
exclusionary factors was documented. Results are reported In Tables 171 and 
172 (n-33). 

Teble 171 

CdnsidRration of Exclusicnary Factors in Deciding Plaoemsnt as Reported by 
School Psychologists 



Exclusionary Factors Percentage 

Are discussed 64% 
Sometimes discussed 24% 
Not discussed 6% 
Discussed during preassessment 6% 



Table 172 

Docimer.tatiOT of Exclusionary Factors as Reported by School Psychologists 



Factors Documented Percentage 

Yes 64% 
No 15% 
Only if significant 3% 
Other 9% 



Interviewees noted that documentation of exclusionary factors was made 
on LEA forms, in the psychologist's report, on individual evaluators' 
reports, on staffing reports, or on the lEF. 

The findings indicate that evaluation data were not as critical as 
e^q^ected in determining the service delivery mudel. Psychologists' opinions 
regarding what were the aetermining factors in the choice of service 
delivery model are reported in Table 173 (n=33). 
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Table 173 

School Psychologists' Percettlons of Critical Factors in Selection of 
Secv^ne Delivery Model 



Factors Percentaae 


Test data 


30% 


Consideration of LRE 


181 


i36V6X^iLy OX oenaviOL^ in ^laooxruoiu 


1 


Test data not used 


3% 


Teacher report 


3% 


Severity of academic problems 


3% 


Severity of problem and availability 




of program 


3% 


Combination of above categories 


3% 


Other 


15% 


Don't know 


3% 



Tfie final question on the use of evaluation data concerned lEP goals. 
The findings indicate that lEP goals were generally derived from the 
evaluation data. The school psychologists' responses are reported in Table 
174 (n=33). 
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Table 174 

School Psychologists' Psroepticns of the Derivation of lEP fv^ig 



Source of lEP fioals 


Percentaae 


Evaluation determines student's 




strengths/weaknesses; goals 




directed toward weaknesses 


58% 


Teachers write goals for areas 




whore student meets eligibility 




criteria 


12% 


Test data plus informal diagnosis 


6% 


Goals not derived from test data 


3% 


Acadanic goals taken from tests 


3% 


Behavior goals from observation and 




behavior scale 


3% 


Test data plus parent input 


3% 


Other 


3% 


Don't know 


6% 



Psychologi-ts were requested to share their ideas concerning the 
strengths and weaknesses of the cocrprenen ve evaluation process. The nost 
frequent categories of response are given in Tables 175 and 176 (n=33). 
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Table 175 

School Psychologists' Fsroepticns of the Strengths of the Ocaprchensive 
Evaluation Process 



Percentage 



Team oonc^t 48% 
Thoroughness of testing 36% 
Determines student's strengths/weaknesses/ 



functioning/needs 


18% 


Provides progranming infonret'on 


15% 


Multi-souroed infonration 


15% 


Prevents inapprc^riate placements 


12% 


Testing by professionals 


9% 


Reliable/valid test instruments 


9% 


Parents are well infomed 


3% 


Provides good placements 


3% 


Other 


24% 



Table 176 

School Psychologists' Perceptions of the Weaknesses of the Oonprd^ensive 
Evaluation Process 



Weaknesses P ercentage 

Too long/too slow 33% 
Evaluation data not used for 

classroom modifications 12% 
Lack of coordination of staff 9% 
Overemphasis on tests/nc , enouvgh 

allowance for professional judgement 6% 
Lack of programs for students not eligible 

for special education 6% 
Inadequate preassessment 6% 
Other 9% 
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In addition to the dbove categories there were 14 categories with 
frequencies of 3% or lass (e,g, poci docujT»cntation, national norms 
Inapprqprioite for local districts, and poor te£;ting conditions) • 

The school psychologists were also asked what changes they would 
recommend in the comprehensive evaluation process • iheir responses are 
reported in Table 177 (n«33). 



Table 177 

ReoGRinended Changes in the Ocnprehensive EvEduatiOT Process as Reported by 
School Psychologists 



Reccmnnended (JianQes 


Percentaae 


None 


12% 


More flexibility in guidelines 


12% 


Teams assist in implenenting 




strategies in the classroom 


9% 


Improve preassessment 


9% 


More classroom modifications 


9% 


Allow more informal testing 


6% 


Other 


15% 


Don't know 


6*. 



In addition to the above categories, 'here were 15 additional 
categories with 3% frequency (e.g., more time, improve observations, and 
high school teachers should attend staffings). 

The final series of questions focused on the state guidelii. s. Forty- 
six percent of the psychologists thought that state guidelines enabled them 
to dis-^riminate be."ween non-handicapped students having difficulty in the 
classroom and handicapped students . Twenty-one percent responded 
•'sometimes", while 15% responded "no". Eighteen percent reported an "other" 
response. Many cf the interviewees elaborated on their answers and their 
explanations are given in Table 178 (n=33), 

162 



ERIC 



172 



TiPble 178 

School Bsychologists' Explanations of Itelr Responses on the Ability of 
State Guidelines to Discriminate Between Handlca^sped and Ncnhandi capped 



Explanation 



Percentage 



Criteria are dDjactive/ 



coprprehens i ve/helpf ul 
Criteria are too severe 



12% 



9% 



Need to serve students who don't 



qualify for special education 
Need to limit students in Sp.Ed. 
Other 



12% 



6% 



6% 



No elaboration 



33% 



In addition to the above i^ategories, there were eight other groupings 
having frequencies of 3% (e.g., BD guidelines too vague, need more latitude 
in guidelines, and guidelines miss student^ 

Interviewees were also asked whether the state guidelines enabled them 
to discriminate among the various disability categories. Seventy percent 
responded "yes", 15% responded "sometimes", and 6% responded "no". Six 
percent reported an "other" response and 3% didn't know. Elaborations of 
their responses are given in Table l'^9 (n=33). 
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Table 179 

Sctool Psychologist:,' Explanatiaa of Their Responses on the Ability of the 
State Guidelines to Discriminate Among Disability Categories 



Explanation 


Percentaae 


Not helpful in distinguishing priTT-.^ry 




handicap, especially for LD and BU 


18% 


Testing is more helpful than guidelines 


3% 


When category uncertain, us^oally idencify 


student as LD 


3% 


Other 


3% 


Don't know 


3% 


No elaboration 


70% 


The final question of the interview elicited recommendations for 


changes in the state guidelines. The results are 


in Table 180 (n=33). 


Table 18U 




Recommended Changes in the State Guidelines 


as Reported hy School 


Psychologists 




Chances in Guidelines 


Percertaae 


Provide programs for students not eligible 




for special education 


24% 


BD guidelines should be more specific/ 




understandable/closer to federal regs 


24% 


Allow more flexibility in guidelines/allow 




for profess ior-^l Judgement 


12% 


Make placement decisions based on need, not 




categories 


9% 


Too much separation of special education and 




regular education 


9% 


Other 


15% 
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In addition to the abovi categories, there were chirty-two categories 
with percentages of 3% (e.g., eliminate the exclusionary factors, don't 
change guidelines so often, and need better definition of ID). 

Interview responses of school social workers. Although social workers were 
not found in all nine sites, in the districts and coc^ratives in which they 
were enployed they assumed an active role in the oonprehensive evaluation 
process. Their expertise was firequently used in the evaluation of the 
social and behavioral functioning of students. Fourteen social workers were 
interviewed to elicit their ideas concerning comprehensive evaluation 
procedures. Because of the aiall sanple size, caution must be used in 
interpreting the oatn. 

Several questions were directed to the assessment of social and 
behavioral functioning. The first question involved the type of instruments 
used for this part of the comprehensive evaluation. The social workers 
responses are reported in Table 181 (n=14). 



Table 181 

Instnments Used to Evaluate Social/Behavioral Functioning as Reported by 
School Social Vtorke^^ 



TvDe of Inscrurrent Percentaae 


Behavior rating scale 


93% 


Social hi story /parent interview 


86% 


Adaptive behavior scale 


57% 


Ctoservations 


57% 


Outside agency reports 


29% 


Teacher report /anecdotal records 


21% 


Sociogram 


21% 


Student interview/clinical interview 


21% 


Sentence conplet ion/story corrpletion 


7% 


Self -concept scale 


7% 


Other 


21% 



165 



ERIC 



lv5 



A follow-up question focused on who decided what instrumRnts would be 
used. ITie social workers viewed themselves as the ones who most often 
decided what instruments to ac*ninister (43%). Thirty-six percent reported 
that special education coordinators decided, 21% reported that the school 
psychologist decided, 7% that each specialist decided, and 14% gave an 
••other" resrponse. 

Social workers were asked to ^-xinnent on the rationale for choosing the 
instruments used. IJieir responses are indicated in Table 162 (n=14). 

Table 182 

Rationale Given by School S^ial Woricers for Their Selecticxi of Instruments 
Used for OGnprehensive Evaluations 



Rationale Percentage 

Generates nejeded information 50% 

Personal preference/familiarity 21% 

Reconniended by other professionals 21% 

Match BD guidelines 14% 
Provides data from 

different environments 7% 

District policy 7% 

Recormiends programing interventions 7% 

other 14% 

Don't know 7% 



Th ""inal question pertaining to social/behavioral evaluation concerned 
the usi of anecdotal records. Seventy-one percent of the interviewees 
reported that anecdotal records were frequently used, 14% reported they were 
sometimes used and 14% reported they were not used. Social workers using 
anecdotal records were asked to e)cplain how these records were used. Their 
responses are in Table 183 (n=l2). 
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Table 183 

Uses of Anecxk>tal Reoacds Reported by School Social Vforkers 



Uses of Anecdotal Records 


Percentaae 


Provide infontBtion for staffing 


25% 


Oonbinations of categorJes below 


17% 






for lEP 


8% 


Determine patterns of h-^havior 


8% 


Used informally (not part of record) 


8% 


To select behaviors for observation 


8% 


Used more during preassessment 


8% 


Other 


25% 



Since observations are an integral factor in the comprehensive 
evaluation, social workers were asked several qu stions related to this 
issue. The findings are reported in Tables 184-188 (n=14 for all tables 
related to doservaticn) . 



Table 184 

PersOT Conducting Observation for Ocnprehensive Evaluations as Reported by 
School Social V#arkers 



Observer 


Percentaae 


School psychologist 


36% 


School social worker 


43% 


BD consultant/teachor 


29% 


LD teacher/strategist 


23% 


Counselor 


14% 


Other 


36% 



In addition to the above responses, 7% of the interviewees indicated 
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that the psychologist conducted LD observations and 21% of the interviewees 
indicated that the social worker conducted BD observations. 

Table 185 

Number of Observations Conducted During C mprehensive Evaluations as 
Reported by School Social Worlcers 



Number of Observations Percent^^ge 

Three or four 29% 

For all referrals 21% 

One or two 14% 

Five to nine 14% 

Other 14% 

Don't knew 7% 



Table 186 

Types of Observations Ocanducted During Ccnprehensive Evaluaticwis as Reported 
by School Social Workers 



Type of Observation Percentage 

Narrative 43% 

Frequency count 36% 

Time sanpling/interval recording 14% 

S truct lured/f onna 1 14^ 

Depends on the problem 7% 

Other 14% 



In addition to the above categories, 14% of the respondents indicated 
that frequency counts were used specifically for BD observations, while 7% 
of the respondents indicated that time sampling was used for BD 
observations. 
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Table 187 

Settings of Observations CcadiKrt^l Durir : Oomf rehensive Evaluati<xis as 
Reported by School ocial Work'irs 



Settings of Obgervations Percentage 

Classrcrxn 93% 

Recjess/playground 57% 

PE/music/art 43% 

Structured 21% 

Unstructured 21t 

LunchrooTi 14% 

Other 21% 



The final qiaestion related to observations concerned the issue of 
observing others for conparison. The fip.dings Indicate that this occurred 
in the majority of cases 

Table 188 

Pexc^r^ge of Observations in VfMcti a Peer was Ohsev/eci for Ctiiparison clg 
Reported by School Social Wbrk-i.-s 



Peer Observed 
Yes 

Infomally 
Sometihies 
Infrequently 
Don't know 



The ne^-t series of questions concei-ned the use of evaluation data. 
Interviewees were requested to respond to how the evaluation data were used 
to determi:»e the student's eligibility for special education services. Ihc 
findings were mixed on this question. The percentages of response 
categories are reported in Taole 189 (n=14). 

16Q 



Pejcenta ae 
64% 

: 

7% 
7% 
7% 
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Table 169 

Itee of Evaluation Uata in Detennining Student Eligibility as Reported by 
School Social Wcoicers 



HQSEonse Percentage 

Data not used to determine eligibility 21% 

Data Hatched to state guidelines 14% 

Examine effect of be* avior on learning 14% 

LRE concept a tc^ priority 7% 

Parental input a major factor 7% 

Other 29% 

Don't know 7% 



In Table 109, the largest percentage (29%) of interviewees reoponded in 
the "other" category which included responses such as: examine dat?i i 
consistency, BD coordinator decides, and use clinical judgen^nt to determine 
diagnosis. 

Interviewees were also asked whether ^valuation da:a was used to 
develop lEP goals. Responses are repoited in Taole 190 (n=14). 
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Table 190 

School Social Workers' Perc^tions of Hov Evaluation Data is Used in 
Detecmining lE^ Gdals 



ResponL^ 


Percentaae 




T£F goals address veaknebses identified 






by the evaluation 


43% 




Behavior godls fron BRS/dDservation 


14% 




Goals from test data plus parent input 


7% 




Teachers write gcals for areas where 






student meets eligibility criteria 


7% 




Other 


14% 




Don't know 


7% 




School social worKers were requested to share their iriCvis concerning 


the strengths and weaknesses of the comprehensive evaluation 


process , and 


any changes they would like to see made in the process. Tab 


most frequent 


categoxies of responses are reported in Tables 191-193 {n=14). 




Table 191 






School Social Workers Percept lo!>s of the 


Strengths of the 


Oonprdiensive 


Evaluation EProcess 






StrencT hs 


_Percentaae 




Team concept 


50% 




Thoroughness of testing 


50% 




Prevents inappropriate placernents 


29% 




Multi-sour'^ed inforrration 


14% 




Provides prograirminv^ information 


14% 




Determines student's strencths/ 






weakjnes ses/needs 


14% 




Other 


14% 




Don't know 


7% 
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In addition to tne strengths in Table 191, 4 categories with 
frequencias of less thar* 7% vcrc also reported. 



Table 192 

School Social Vfcxkers' Pexceptions of ti>e Weaknesses of the Ctirprehensive 
Evaluation Process 



Vfeaknesses 


^rcentaae 


Takes too lor.g/too slow 


29% 


Too much paperwork 


7% 


Lo.ck of parental involveme '.t 


7% 


Evaluation data not used 


7% 


Lack of progranvs for students not 




eligible for special education 


7* 


Team's recoiirsndations of 




liniited usefulness 


7% 


Placement based on limited data 


7% 


Other 


14% 


Don't know 


7% 



In addition to the weaknesses in Table 192, 6 categories with 
percentages of lest than 7% frequency were also reported. 
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Table 193 

RecxmnendRd Changes in ti^ Oxiprchensive Evaluation Process as Reported by 
Sckiool Sor^lal VlGrfcers 



Recannended Chance s Percentage 

None 36% 
More SPED personnel needea co 

speed up evaluation process 21% 

Inprove preassessnv nt 14% 

Iirprove parental involvorent 7% 

Better evaluation instruments 7% 

More flexibility in guidelines 7% 
Mr 9 time to conduct more 

thorough evaluation 7% 

More social worker involvement 7% 

Other 7% 

Don't know 7% 



In acdition to the changes in Table 193, 5 categories with percentages 
of less than 7% were also reported. 

The final questionp focused on the state guidelines. Forty-three 
percent of the interviewees reported that the state guidelines enabled them 
to discriminate between non-handia>pped stude ts having difficulty in the 
classroom and handicapped students. Seven percent responded "sometimes", 
14-^; reported an "other" response, cind 3t'% didn't know. Many interviewees 
elaborated on their response and their explanations are given in Table 194 
(n=l4). 
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rable 194 

School Sdcla? Wocters' Explanations of Their Responses on tha Ability of 
State OuideliriBS to Discriminate Detveen Handicapped and NoiHiandia4]ped 



ExDlanation Percentage 



Need to serve students who do 



not qualixy for special education 14% 
criteria are ctojecrive/ 




judgement 7% 

Criteria are too slringent 7% 

^ecif ies levels of S3verity for BD 7% 

Other 14% 

No elaboration 14% 



Responding to the question of whether state guidelines enable teams to 
discriminate among the various disability categories, 43% of the social 
workers responded yes. 14% responded sometimes. 14% responded no. and 29% 
didn't know. Elaborations of their responses are given in Table 195 (r.^14). 

Tab. 2 195 

Sdtyyol Social Workers' E3q)lanations of Their Responses on the Ability of 
State Oiidelines to Discriminate Amraig Disability Categories 



Ex planation 



P ercgntaq e 



Not helpful .n distinguishing 



primary handicap for BDAD 
Not helpful zt seconds level 



14% 



7% 



Overlapping categories not explained 



Other 



Don 



't know 



29% 



No elaboration 



36% 
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The final question of the interview elicited recxmnendations for 
changes in the state guidelines. Responses are reportei in Table 196 
(n«14). 



Table 196 

RecaaDendations Made by School Social Workers for Chancres in State 
Suidelines 



Chanaes in State Guidelines 


Percen^aae 


E^vide programs for students not 




eligible for special education 


38% 


Ctiange the label for BD 


14% 


Don't label students 


14% 


Change iJ) discrepancy fomila 


7% 


LD progiranming should meet students 




processing needs 


7% 


Mild/moderate behavior problem 




students should be served 


7% 


Other 


14% 


Don't know 


14% 



In additic to the recommended changes in Tchle 196, eight other 
categories with p rcentages of less than 7% were reported (e.g., allow 
transition placements, more service for secondary BD students, and more 
social work services';. 
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CHAPTER 4 



DISaSSIQN 

This chapter will interpret the major findings of the research project 
and discuss their iirportance. The chapter is orgeiiized into five parts: 
philosc^y, screening, sample denrografrfiics. preassesanent, and conprehensive 
evaluation. 

Philosophy 

Response^ to the philosophy interview questions were quite varied and 
difficult to on.-nize into conceptual categories. The field investigators 
had expected to hear cormients related to the concepts of least restrictive 
environment and appropriate services for all students. While these were 
infrequently mentioned, usually ddministrators expressed district 
philosophies in terms ^^f quality programning and financial comnit. ^nt. Only 
a minority of administrators cited compliance with state mandates as the 
district's philosophy. As expected, most administrators agreed with their 
district's philosophy. Statements of philosophy made by administrators were 
perceived by the field investigators as being consistent with actual 
practices in the district. 

The majority of interviewees reported receiving support for special 
education services from their central office and the school board. The 
provision of monies for the programs was viewed as the primary Indicator of 
support. 

There was strong administrative support for educating mildly 
handicapped students in regulai' education when possible. The need for 
supplementary services to assist these students was erphasized. 

The field investigators believe that the questions adir'nistered during 
the phiJ.osophy interview did not yield the infomation required to establish 
a link between a district's phil'^sophical position and practices leading to 
differing incidence rates. However, it was the perception of the field 
investigators that a district's incidence rate was influenced most strongly 
by the philoso{*iical position of the special education director regarding 
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the strictness with which state guidelines should be followed. For example, 
Site 15, which had the highest incidence rate for LD Swudents of all the 
sltas, ai¥:eared co be uost leni^t with regard to allowing professional 
Judgement plaoenents. Site #4, with an average rate, required all such 
placements to be reviewed and afproved by a special education adninistrator. 
Site 19, with a low LD incidence rate, did not make any placements that did 
not meet guideline criteria. This is an area needing further Investigation. 

Screening 

Screening serves as the first step in the idi itification process, followed 
by the stages of preassessment ane conj^rehensive evaluation. Tiradi'r.ional 
types of screening, such as group achievement tests, kindergarten screening, 
vision and hearing screening, and r^eschool (or child-find) screening were 
most often mentioned by the interviewees as methods used to identify 
studa.ts with potential problems. Only about cne-th' ^d of the principals 
and counselors interviewed listed vision and hearing screening as one of the 
methods utilized, even tV :gh it is required by regulation for all students 
at regular intervals throughout their school years. Similarly, the Kansas 
Minimum Corpetency Test, mandatory for al] second, fourth, sixth, eignth, 
and tenth graders in the state, was mentioned by only 27% of the 
interviewees as an instrument used to screen students for possible 
educational problems. Although only 22% of the principals and counselors 
ncimed speech/language screening in their lists of cypes of screening 
conducted, all the S/L clini.-^ians interviewed indicated they do conduct 
screening as the first step in identifying students in need of therapy. 
Most S/L screening is done in the fall, usually ^ith kindergarten, first 
grade, ana new students. 

Group achievement testing was most often named by principals and 
counselors as the netiiod used to screen students. However, infcrrrial 
conversation with princip Is indicated that often the results are lot used 
to identify students who might need further evaluation. A few principals 
Indicated that a cut-off percentile on the test was established, and 
students performing below that percentile were targeted as potentially in 
need of additional educational help. Other principals repcarted that group 
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scores were used to measure group achievement levels for the entire 
classroom, rather than to identify specific students for further 
intervention. It thus aE5)ears that infonretion from group tests is not 
being used to the fullest. This may help explain the finding that 22% of 
the interviawees reported that screening fails to identify students needing 
referral. Even more respondents (43%) were unsure whether screening 
identifies students needing to be referred. Principals and counselors seem 
to rely on teaclier referral rather than fonnal screening procedures to 
identify students in need of additional educational assistance for learning 
and behavioral problems. Itiis contrasts with the wide-spread use of formal 
screening procedures to identify students with possible bpeech/language 
difficulties. 

Demographics 

The discussion within this section will focus on comparing demographic 
variables (e.g. gender, race, SES, etc.) among the dis jility categories 
included in the study. The percentage rates reported in all tables in this 
section are based on the entire student file samp^'e for each category of 
referral type. These numbers are 104 for the learning dise±iilities group, 
83 for the behavior disorders group, and 67 for the speech/language group. 
It is important to r£3Tiember these descriptions are being applied to referral 
groups and that they include both students who were placed in special 
education proc rjns and those found not to be eligible for special education 
services. 

One major demographic variable of interest Wc^s that of student gender. 
The gender distribution of the samples across referral categories are 
rt^ported in Table 197. 
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Table 197 

PBtoent of Students Sanpled by Gender 



Gender 


ID 


BD 


SA 


Male 


76% 


83% 


57% 


Female 


24% 


17% 


43% 



As may be seen, referrals in the LD and BD categories were 
predominantly male. This is also characteristic of sanpl«*s in previous 
research studies and indicates that this sample is representative of typical 
LD and BD populations. In contrast, the SA- sample is only slightly more 
frequently male than fennale. E^ecause this gender distribution is often 
reported in the literature, it was not believed that there was any 
discriminatory sexijal bias by referring tsachers in Kansas. The only 
significant gender difference found for LD referrals, that females scored 
better than males on the Coding subtest of the wisc-i^, was not surprising, 
given gender ditferences in f ine-^rotor development. However, fenale BD 
referrals had lower Full Scale IQ scores on the 

The racial distribution of the saiple is sunmarrzed in Table 198. 

Table 198 

Percentage of Students by Racial Distribution 



Race m BD S/L 

White 86% 84% 84% 

Black 10% 11% 8% 

Hispanic 4% 1% 3% 

Asian 1% 1^ 5% 



Amer. Indian 0% 2% 0% 



;^pendix D reports the racial distribution for the total enrollment of 
the LEAs included in the sample and includes a chart of the incidence of 
minorities by site. The percencage of non-whites in tne total sanpls was 
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9.4%, ccnpared with 10.1% minority enrollnent In the schools included in the 
sanpl3. Again this indicates that the referred students sele .ed for the 
sanple were r^resentative of the districts frcr which they were selected. 
For sites 3 and 4 only, saitple characteristics may indicate a tendency for 
sligTit over-referral of non^ite students. 

An attempt was made to measure the socio-«x)nomic status (SES) of the 
students in the sarrple by collecting information on whetrier they qualified 
for free/reduced lunches. The three referral categories are compared in 
Table 199. 

Table 199 

Pementage of Student Sanpl- Eligible for n:ee/lReduoed JMndbes 



Eliaible 


LD 


BD 


S/L 


Yes 


32% 


40% 


36% 


No 


62% 


4b% 


5B% 


No information 


6% 


15% 


6% 



The higher percentage of BD student files not containing this 
infontBtion was typical for several other denograpliic variables also (e.g. 
absences, health history, and pvevious services). A chi-square analysis 
indicated the proportion of students qualifying for free/reduced lunches did 
not differ significantly across referral types. The iree/reduced lunch data 
by site is reported in Appendix D. It can be seen that there was great 
variability across sites regarding the percentages of the sample within each 
referral category. In all sites except one (site 3), the percentage in the 
sample of students qualifying for free/reduced lunches exceeded the 
percentaae of total enrollment which qualified. Thirty-three percent of the 
students in the sample qualified while about 20^ of the total enrollment of 
the nine sites qualified. Thus our dat^ indicate that students from low SES 
backgrounds c ,a about 65% more likely to Le referreo than expected based on 
their proportional representation in the population. Ttns emphasizes that a 
student referral problem cannot be reg^^rded only as a wi thin-student 
problem, but must be analyzed with reference to the environmental influences 
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on the student's fuTiJtioning. ihis is especially true for students referred 
for learning problems. Of all referral types, the LD group seemed most 
influenced by this SES varic^ble. For LD students, qualifying for 
free/reduced lunches was related to lower scores on the Woodcock-Johnson 
written language cluster and to receiving more time ner week in a - -)ecial 
education placanent. Some interviewees suggested that lEP teams see the 
ne^ of higher SES students as being partially met within the home, while 
these resources are not available to students from lower SES families, 
resulting in increased time in LD instructional placements for students from 
lower SES backgrounds. 

Home/family background was another factor on which significant between- 
group differences were found. These findings are reported in Table 200. 



Table 200 

Family Background of Student Sanpie 



Home/Familv 


LD 


BD 


S/L 


1 or 2 patrent 


92% 


78% 


97% 


Guardian 


8% 


13% 


0% 


Child in need of care 


0% 


2% 


2% 


Adjudicated delinquent 


0% 


5% 


0% 


No information 


1% 


1% 


2% 



It can be seen that students referred for behavioral problems are more 
likely to have been raroved from residence with a natural parent than are 
students with other referral problems. It is important that this not be 
construed solely as a causal factor in behavioral problems. It nay be that, 
at least for seme children, the stresses on the family resulting from having 
a behavior disordered child lead to changes in the student's home placement. 

Referral groups also differed somewhat with regard to school absences. 
The number of absences during the two school semesters prior to referral are 
reported in Table 201. 
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T^le 201 

PBEoentages of LD, BD, and S/L Students Absent During Two Semester Prior to 
Referral 



Absences 


LD 


BD 




None 


3% 


2% 


16% 


1-10 


63% 


49% 


51% 


11 - 20 


24% 


22% 


20% 


21 - 55 


3% 


10% 


5% 


No information 


8% 


17% 


6% 



Students with veiry high numbers of absences were BD referrals. When 
selecting preasse&.sment interventions for BD referrals, xt is inportant to 
consider student attendance as an area ^o address. 

One factor (related to students' health histories) was unexpectedly 
found to be quite significant. The percentages of referred students with 
medical problems recorded in their student files are reported in Table 202. 



Table 202 

Percentage of Student Sanple with Recorded Health I^roblems 



Sianificant Health Historv LD 


BD 


S/L 


Yes 42% 


53% 


21% 


No 52% 


35% 


73% 


No information 7% 


12'- 


6% 



It can be seen that more than half of the BD referrals and over 40% of 
the LD referrals had significant problems in their health histories. Only 
21% of the S/L referrals had similar difficulties. It is unknown what 
percentage of non-referred students havr problems in their health histories, 
but the field investigators hypothesize that the percent, qe probably is more 
similar to the SA than LD or BD numbers. One area jf needed follow-up 

182 



ERIC 



1-2 



study is to cJetemine what percentage of significant health histories is 
typical for non-referred students. 

The most frequently reported types of problems for students having 
problematic health histories are reported in Table 203. 



T^le 203 

Percentage of LD. BD, and SA. Students Reported with Stxx:ific Health 
E^oblans 



Tvpe of Problem 


LD 


BD 


S/L 


Otitis media 


23% 


7% 


36% 


Asthroa/al lergies 


16% 


17% 


36% 


Hyperactivity 


0% 


8% 


0% 


Vision problans 


0% 


0% 


14% 


Vocs'' nodules 


0% 


0% 


14% 



These results enphasize the importance of assuring that referred 
students, especially S/L referrals, have been screened for vision and 
hearing acuity prior to receiving a conprehensive evaluation. 

Information was collected for all groups rogarding how referred 
students scored on group achievement tests administered to all students in 
the district and on the Kansas Minimum Competency Tests (KMCT). The 
populations means for the group achievement tests were 100 and the standard 
deviations were 15. Results on group achievement tests are conpared across 
disability categories for the student sanple in Table 204. 
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Table 204 

Standard Scxsres far W, ED, and SA> on Grcxip Achievement Tests 



Group Achievement 


LD 


BD 




Mean 


87.8 


95.6 


38.5 


Standard deviation 


12 


12 


16 


No information 


10% 


17% 


28% 



Ttie reason for the high percentage of SA referrals without group 
achievement information is that a large percentage of the S/L files reviewed 
were first graders and very often districts do not begin group testing until 
second grade. As might be expected, students referred for learning problems 
had much lower scores on group tests than did students referred for behavior 
or speech/language problems. Results of the Kansas Minimum Competency Test 
are compared across disability categories in Tables 205 and 206, 



Table 205 

Percentage of LD, BD. aiiri SA- Student Sample Tested with the KMCT 



Minimum CcriDetencv 


LD 


BD 


S/L 


Tested 


i6% 


22% 


22% 


Not tested 


44% 


30% 


51% 


No information 


40% 


48% 


27% 
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Table 206 

Pezcentage of Sample Receiving Passing Scares For Those Who Had KMCT Scxnres 
Repoarted 



Passed 



36% 



56% 



80% (math) 
66% (rdg.) 
20% (math) 
34% (rdg.) 



Failed 



64% 



44% 



The KMCT is administered only to grades 2, 4, 6, 8, and 10. The 
category "not tested" refers to students in otlier grades. The large 
percentage of students for whom no KCMT information was available reflects 
the great difficulty field investigators had in locating the test's results 
for individual students. Unlike group achievement test scores, results are 
not recorded on student cumulative folders and principals or counselors who 
had received school reports in the spring often had difficulty locating that 
information during the following school year. Of those student files with 
data, it is noteworthy that students referred for possible learning 
disabilities had the lowest percent passing of the three groups. The S/L 
referra-cS were the only Qroup to show a difference in the passing rate for 
reading as conpared to math, with many fewer of these students passing 
reading. It appears that learning disability types of referrals reflect 
more global learning problems, while students with SA- type of referral 
problems are frequently impaired in skills closely related to reading. 

Interesting between-group differences were found regarding whether or 
not referred students had received other services prior to special education 
referral. Results are compared in Table 207. 
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Table 207 

Percsentage of Stuctent Sanple Receiving Other Sei^ioes 



Received Services LC BD SZL 

Yes 66% 66% 37% 

No 28% 24% 57% 

No infoCTBtion 6% 10% 6% 



ID and BD referrals were almost twice as likely to have received 
previous services than were S/L referrals. However, this finding is 
confounded by the fact that the SA. referral group was much younger than the 
ID or BD groups and thus had less opportunity to receive other services. 
The most frequaitly reported types of other services are reported in Table 
208. 



Table 208 

Types of Other Services Received by the Student Sanple 



Type 


LD 


BD 


S/L 


Chapter reading 


65% 


28% 


25% 


Chapter math 


26% 


12% 


7% 


S/L services 


20% 


22% 


6% 


Counseling 


0% 


25% 


0% 



The results obtained are reassuring in that at least two-thirds of the 
LD and BD referrals had received some type of intervention prior to referral 
(although it may have been in a previous academic year). The finding which 
shows that about two-fifths of the LD and BD referrals previously received 
S/L services enphasizes the importance of the regulatory requirement that 
S/L clinicians verify the absence of learning or behavioral problems when 
conducting speech-only corrprehensive evaluations. This is also supported by 
the minimum competency test results reported in Tables 205 and 205. 
Unfortunately, this procedure was seldom documented in student files. 
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Documentation was found in only 45% of the cases sampled. The small 
percentage of SA students receiving previous S/L services reflects a snail 
n-jmber of students in the sample who received s/L services, were returned to 
regular education full-time, and then were again referred for evaluation at 
the time of this study. 

Information was also collected on vision and hearing screening results, 
number of retentions, and number of schools attended. No significant 
between-group differences were found. The only concern identified from 
these areas is that a few files of all types were found to be lacking vision 
and/or hearing screening results. Although the percentages were quite low, 
this screening is a regulatory requirement and good testing practice 
requires this infoniBtion be obtained prior to conducting a comprehensive 
evaluation. Also, the health history data reported in Table 203 indicates 
the frequency with which referred students experience these difficulties and 
supports the importance of always assuring screening has been conducted and 
needed corrective procedures completed before the comprehensive evaluation 



occurs. 



Preassesanent 



This section discusses the findings of the research project regarding 
preassessment. Findings related to speech/language data will be discussed 
first followed by those for learning disability and behavior disorder 
categories. 

Preassessment for_SBeech/LanQuaae Referral c; 

Preassessment procedures for speech/language (S/L) referrals are 
implemented inconsistently. Confusion among S/L clinicians concerning the 
appropriateness of preassessment for this population could account for some 
of the inconsistency. The researchers found a number of clinicians who 
expressed surprise that the preassessment regulation was applicable to S/L 
referrals. Speech/language clinicians generally use a screen-evaluat&-place 
model, rather than a referral-preassessment-evaluate-place model. 

Comparison of student file and interview data indicates that if 
preassessment is conducted, it is not documented. Only 28% of the files 
contained some documentation of preassessment. Most types of documentation 
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reported in interviews were not designed specifically for preassessment . 
Rather the documentation was assigned the label of •'preassessntent . " 

Clinicians perceived the najor strengths of preassessment to be: (a) 
collecting infonxBtion about a student from several sources and (b) fewer 
evaluations. Vteaknesses included: fa) too much paperwork, and (b) takes 
too much time, .^bout half the clinicians did not list any weaknesses or 
give any reccrmended changes in the preassessment process. This does not 
mean that clinicians are widely satisfied with the procedures. Rather, 
these results reflect the lack of experience of many clinicians in carrying 
out preassessment for S/L referrals. 

Preassessment for LP and BP Students 

The learning disability (LD) and behavior disorder (BD) data indicate 
that preassessment is widely implemented but not extensively documented. 
Although about three-fourths of the files had some documentation of 
preassessment, the information typically included referral reason and 
interventions attempted. Formal data collection procedures (including 
observation), intervention results, follow-up procedures, and team 
membership were seldom recorded. 

Interviews indicated that all sites used some type of preassessment 
team., although size and membership varied. The classroom teacher, 
principal, and LD or interrelated teacher most often served on the teams. 
While preassessment was most suc^Je3sfal in districts where the majority of 
team members were from regular education, representation of special 
education personnel on the team does provide an important resource for the 
process. This balance in type of membership was reflected by the findings 
regarding reconmended changes in the process. Building teams without 
special education membership requested more special education input and 
teams with predominantly special education membership requested more regular 
education input. 

The nur-iber of preassessment team meetings often was allowed to vary, 
depending on the difficulties the student was experiencing. This procedure 
was seen as allowing the team an opportunity to explore student problems, 
recormiend interventions and evaluate results. Holding only one meeting per 
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student was also frequently reported, but this seemed to place a time 
constraint on the process, hanpering its intent and effectiveness. 

Most interviewees named problem identification as the function of the 
preassessment team. Although "recommend interventions" ranked second 
overall, only a little over one-fourth of the regular education teachers 
viewed this as an irrportant function. Because the primary implementors of 
interventions failed to recognize this as a primary Durnose of 
preassessment, the success of this aspect of preassessment appears doubtful. 
Frequently classroom teachers viewed the process as a preliminary step to 
corprehensive evaluation, rather than as a viable process of assisting 
students in the classroom. Although few teachers co.isidered "reccrrmend 
interventions" a function, at least half of the principals named it as a 
function of the team. Only about one-fifth of the interviewees named 
determining the success of previously atterpted interventions as a team 
function. Itiis is of concern because, in order to suggest appropriate 
additional intervention^., previous ones need to be evaluated as to their 
effectiveness. 

While a fourth of the interviewees viewed their role in the 
preassessment process as one of sharing ideas, strategies, and information, 
over a third viewed it .n terms of paperwork or filling out forms. 
Classroom teachers typically defined their role as making the referral and 
describing tbe student problem or need, while principals often described 
their role as group leader or facilitator. 

Procedures for making formal dissent to the preassessment team's 
decision were not we]l delineated. Over half of the interviewees reported 
that either there were no procedures or the issue had never arisen. It 
appears that dissenting opinions are handled in an informal manner. 

In general, classr^K:^ teachers were perceived by team members as being 
meet influential in the preassessment process, with principals a close 
second. However, school psychologists differed, citing the principal as 
being the most influential. It was the perception of the field 
investigators that while the teacher does strongly influence preassessment 
team decisions, it is the principal who has the most influence over the 
quality of the process. Since principals control the allocation of 
resources within the school building, their role in preassessment is 
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critical to the success of the process. Preassessment was most successful 
in buildings where the principal appeared to demonstrate the characteristics 
of an instructional leader. 

No jommon preassessment form was in use; however, some type of 
preassessnent form was used by all sites. Forms ranged in length from one 
to eight pages. All required a sign-off by the principal and seme 
Indication of interventions attempted. The form's type or length was not 
related to the effectiveness of the process. 

A teacher report was the most cannon method of collecting preassessment 
data. This was expected since the teacher is the one most involved with the 
student at tiie initial stage of preassessment. Observations and behavior 
checklists were used more often in rpferrals for behavioral disorders; 
nevertheless, only about one-fifth of the BD files contained this data, A 
counselor's report was rarely a part o. the documentation of preassessrr^nt. 
However, since counselors were often frequently on the preassessment teams 
(about 40% of the time), it could be assumed that their information was 
incorporated into the process. 

Although interviewees reported that observations were usually 
conducted, this fact was not documented in student files. Only one-fifth of 
the files of students with behavioral problems and less than one-sixth of 
the files of students with learning problems contained data related to 
observations. Observation data was also not used to the best advantage. 
Interviewees often reported using the data to determine whether to test. 
Less than one-fifth of tne interviewees reported that observations were used 
to assist in developing interventions. 

Three problem areas were identified as often interfering with the 
success of preassessment. These problems were: 

(1) failure to accurately describe the student's problem, 

(2) failure to inplement interventions directly linked to the 
student problem, and 

(3) failure to follow-up on the intervention results. 

A vague statement of academic problems/failing grades was noted as the 
reason for referral to a j^reassessment team in 60% of the files of students 
referred for learning problems and 67% of the files of students referred for 
behavioral problems. Specific problems related to reading or math skills 
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were reported in less than I5l of the ca.^e.:;. The referrals of students who 
were evaluated for behavior prot^ar^ nxDre often contained specific concerns, 
but a vague reason for referral vas nevertheless typical for these files 
also. The fail^ore of clcL^srccTt t^i.or.ors to si>eciiically describe the 
student's problem was .seen as a irajo^ weakness in the irrplemsntation of 
preassessinent. 

Since the student's probl3T\ often was not adequately analyzed by the 
teacher, the interventions atten^o'ced often were not appropriate for the 
specific problem. The research findings indicated that of the three 
interventions reported most often (about 50%), only behavior management 
techniques specifically addressed the student problem. The other two 
interventions, parent involvenx t and change in the student's seating, are 
more general intervent jonr and do not address academic and behavioral 
problQ,^ directly. Although parent involvoDent is an iirportanc technique, 
it needs to be Uc^ed in corrsbmation with modifications within the classroom. 
In general, dir9<:t c7c?i::-nic :nd behavioral interventions, such as changing 
curricular materials or chai^ging on^ount of work assigned, were tried with 
only about one-thirci of the students experiencing learning problems. 
Similarly, interventions appropriate for the secondary level, such as 
changing the student's class schiiule or providing counseling were reported 
about one-tenth of tb.e tim*-^. However, districts/cooperatives with nore 
effective preassessrrv^nt reported using specific interventions with 50%-60% 
frequency. 

About one-fourth of che inte:'rv^iev/ees r'^pcrted that interventions were 
sometimes successful, v^hiie less than one-fifth reported that they often 
worked. Considering the t\TC of interventions lu^ually atterrpted, the low 
success rate is not siirprlsirj. 

The third critic, i area oi ni^^id oreassessrr>ent was follow-up. More 
than three-fourths ot "iv fi'^-. ?a':■^.:d infonr^etion about the results of 
preassessment interv^ention . Inter^/entions were implemented but rarely 
assessed as to their effect on the student's perfoniBnce. 

The lack of foiiov-up could indicate that f)re3ssessment teams view the 
process merely as an additional step in referral for comprehensive 
evaluation. Therefore mtei-ventions are inplen^nted, but not assessed as to 
their effect b^joause the student is expected to receive a comprehensive 
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eval'jation regairdless of the cxjtcxxne. THie lack of follow-up could also 
indicate there arR no procedures specifically established for determining 
the success of interventions. The findings support this supposition because 
only one principal reported that the school used a procedure to determine 
the effect of interventions. 

When follow-up procedures were used a teacher report was the most 
cannon technique used. The problem with this is that the teacher's report is 
likely to be biased by past experiences with the student. The incremental 
changes produced by an inten'ention could be overlooked by the teacher 
because of the frustration of trying to cope with the student. About on^ 
fifth of the interviewees reported that the determination that enough 
interventions had been attempted was based on the classroom teacher's 
decision or frustration. Even though about one-third of the interviewees 
reported that the determination was made after se\*eral interventions were 
attempted and sig:nf .leant change had not occurred, there was no procedure in 
I)lace to mr3a>sure cpKinge. 

The percentage of stud^^nts referred to comprehensive evaluation from 
preassessinent seemed to be an index of the success of the process. In 
districts/cooperatives with effective preassessment, only about 50% of the 
students were referred for a comprehensive evaluation. In contrast, when 
the referral rate ranged from 80%-100%, the preassessment process was 
evaluated :iz r<B}?g rruch less successful. The majority of classroom teachers 
believed that r^i'^assessment had no effect on their rate of student 
referra]s. ;^i)OMt one-sixth of principals, counselors and school 
psychologists reported that referrals were more appropriate because of 
preassessriK^nt . 

The findirgs indicated the need for more inservice training regarding 
preassessrnent. [rc?-^ic-liy, persons who have received the most inservice on 
preassessn^-^nt o^- the ones least likely to be involved in the p^^ocess. 
Seventy-five percent of special educacion administrators reported receiving 
inservice, but they were reported as serving on the teams only four percent 
of the tirre. Reg\iTr?x education teachers were reported as serving on teams 
72% of the time. bul only 33% had received preassessment inservice training. 
More than half of the principals/counselors reported receiving inservice and 
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this closely approximated thei.: involven«nt on the teams. These findings 
indicate a need for inse^-vice for those who carry out the process. 

Strengths of the preassesstent process reported most often were the 
team approach and the sharing of ideas among professionals. Classroom 
teacdiers responded that they received support from the process. They 
rsported feeling reassurance knowing that they were not alone in dealing 
with a prct)len> and that others had experienced similar difficulties. 
Interviewees also noted that one of the strengths was the opportunity to 
learn how to inplenent interventions. Classroom teachers commented that an 
intervention attempted with one student would often prove successful with 
another student. The process gave teachers new ideas to use in their 
classroom. This is a particularly inportant outcome of preassessment 
because it danonstratas that, through preassessment, tsachers are mascering 
techniques to enhance student learning. 

Length of time and paperwork were the most frequently cited weaknesses 
of the process. Others n>sntioned were the size of teams and lack of skills. 
When the team size became too large, scheduling of the meetings became a 
problem. Teams ot four to five appeared to operate well while minimizing 
scheduling problems. Interv'iewees often reported that team members lacked 
skills nfjcessary to make good recorrrnendations. Special education person.iel 
were seen as providing some expertise in this area, but many interviewetis 
fe?.t that teams needed access to more and better ideas for interventions. 

When interviewees were asked what changes in ttie preassessment process 
they would reconrr^end, irodif ication of the forms was often mentioned. 
Inappropriate preassessment referral forms, especially at the secondary 
level, were a concern. Most forms were designed primarily for the 
elementary level. In several sites where inappropriate forms were a 
problem, the rese?xch team recorrmended that a form appropriate for use at 
the secondary level be developed, a.-d that the input of teachers be sought. 

Another recomiendation frequently rrade by interviewees was the need for 
training in appropriate interventions. This reflects the lack of 
preassessment ins'.rvice received by classroom teachers. Another important 
recommendation concerned the availability of resources at the building 
level. Principals noted that a lack of resources hampered the 
implen.entation of building-wide interventions whicn could improve the 
learning opportunities of students. Although the implement^.tion of 
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interventions at the classroon level is inportant, serious consideration 
must be given to building-wide ana systerh-wide changes which could inpact 
more students and serve as a catalyst for instructional inprovenient in all 
classroons. 

Many interviewees reconnended broadening the process so preassesGment 
would become more than just a gate-keeping function and would reach out to 
assist all students in need. St^veral interviewees noted this potential. 
When preassessnent was used in t^is broader sense, interviewees expressed 
greater satisfaction with the process. 

Preassessinent has the potential to positively inpact the performance of 
students who are at risk because of learning or behavioral problems. Making 
preassessntent work effectively will require the cooperation of regular and 
special educators and the training of teams in the specific diagnosis of 
student problerns, direct academic and behavioral inteirventions, and well- 
designed follov'-up procedures. 



CXiuTprchensive Evaluation 



The first aspect of the comprehensive evaluation process to be 
discussed is the multidisciplinari' team used for evaluations and eligibility 
decision-iraking. Team mortership was very ^jimilar for LD and DD referrals, 
but quite different for S/L referrals. For S/L referrals both interview 
results and file docjcr^entation indicated that teams were most often corrposed 
of the SAj clinician, classroom teacher, and principal. However, a small 
minority of files showed IBPs signed only by the S/L clinician. Teams were 
much larger for LD and ED referrals. Both interview and file data indicated 
that the school psychologist, classroom teacher, principal, school 
counselor > special education teacher, ard S/L clinician were most often 
included as team members. In districts employing school social workers, the 
social worker was also included, although they were twice as likely to 
participate in teams for BD carpared with LD referrals* Interview reports 
generally matched documented team membership, although classroan teachers 
and principals were reported as team member . somewhat more freq'jcntly in the 
interviews th^n was documented in files. In general the study found that 
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comprehensive teams were appropriately multi-disciplinari' and did meet 
regulatory requironents. 

Teaiii members were asked vrtio they perceived as having the most influence 
on the oonprehenslve evaluation process. The school psychologist was named 
as iiaving the nost influence by the majority of the interviewees. Team 
menibers responses to another question also reflects the extent of this 
influence. Interviewees were asked abcat the decision-making process used 
b> the teams. While "group consensus" and "follow state guidelines" were 
the two ntDst frequent responses, from 8 to 29% of the interviewees (by role) 
said "the psychologist decides" in answer to this question— the third most 
frequont response. 

Four areas of concern related to comprehensive evaluation teams were 
idei;tified. They were: (a) lack of participation of regular classroom 
^eachers staffinQs for higli school students, (b) staff uncertainty 
regarding how team motibership is determined, (c) few team members perceiving 
development of interventions as a primary' team function, and (d) lack of 
knowlt je among regular education personnel regarding how to file a 
dissenting opinion. 

The second aspect of the comprehensive evaluation phase of data 
collection foojsed on the formal testing process. A few highly regarded 
instruments were consistently included in the battery of tests used to 
evaluate LD and BD :.eferrals. There was, however, no test that was 
consistently used in SA. evaluations. In fact, forty-three different tests 
were found in SA- files with the most coniDonly used instrument (the PPVT) 
found in only 37% of the cases. In contrast, 94% of the BD files and 97% of 
the LD files reported use of an age-appropriate Wechsler scale. Similarly, 
83% of the BD files and 94% of the LD files documented use of the Woodcock- 
Johnson Achievement Battery. Even among supplemental, "processing" types of 
tests there were several that were consistently used in LD and BD 
evaluations. About ten different tests werp documented, with the Bender- 
Gestalt Test of Visual-Motor Integration being administered to more than 
half of both the LD and BD referrals. Only 11% of the LD c.id 21% of ^.he BD 
referrals did not receive this type of testing. Except for behavior rating 
scales and observations (which are required by regulation), projective tests 
were the most ccrrrxDn type of social/behavioral evaluation conducted, with 
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60% of the BD sanple and 79% of the ID sample receiving this type of 
measure. 

Itie school psychologist interview data ooncurrad with student file data 
oonoeming the use of projective tests. However, bd teachers/specialists 
and school social workers seldom reported the use of projective testing when 
asked about instruments u*^ to evaluite social/'Lehavioral functioning. 
Vfhile this finding is partially explained by the fact that only the school 
psychologist administers this type of testing, it is surprising more social 
workers and BD teachers did not report this data since these tests should be 
discussed at staff ings. 

C»)servations are required for both LD and BD evaluations. While 87% of 
the classroom teachers reported observations were conducted, only 72% of the 
LD files and 67% of the BD files contained observation data. While a few 
students were evaluated before observation became a regulatory requirement, 
most files 1^ king observation data were those of students not placed in 
special education. At least in some districi:s it appeared that placement 
decisions were based on other data (such as the existence of a severe 
discrepancy for LD sttidcr.ts) and then observations were conducted only for 
students who were to be placed. 

The most usual type of ,Dservation for both LD and BD referrals was a 
ncxrative report. Frequency counts and time sanpling were more likely to be 
used with BD than LD students. Interview data closely matched ^ile data 
regarding type of observation conducted. Students referred for behavior 
problems were documented as having been observed more oft^n than LD 
referrals and in more settings. Both the file and interview data indicated 
that the cla::>oroom was by far thR most frequently observed setting. 

Fifty-four percent of the BD files included observation data on a peer 
of the referred student, while only 29% of the LD files had this 
infomation. However, about 3/4 of the psychologists, social workers, and 
LD and BD teachers reported in interviews that a peer is also observed, at 
least informally. Documep^ation of this practice in the files obviously 
does not occur as often as the interview data would indicate that such an 
c*servation is made. This is especially crue for LD students, although 
interviewees did not make a LD/BD distinction. 

The school psychologist, school social worker, and BD 
teacher/consultant were documented as conducting most of the observations of 
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BD re f e r rals. Documentation indicated that the special education teacher or 
school psyc^logist usually carried out the observation of LD referrals. 
This data was very similar to results found during the Individual 
Interviews. School social workers were roost often cited as observers .or BD 
referrals/ LD teachers/specialists for LD referrals, and psychologists when 
no distinction was itade as to the type of referral problem. 

Psychologists, BD teachers, and LD teachers were asked about the 
usefulness of observations In planning programnrting options. The most 
frequent responses are reported in Table 209. 

Table 209 



Usefulness of ObseGcvations in Planning Program Options 



Use of Ctoservations 


Psych 


LD Tchr 


BD Tchr 


Helps determine appropriate 








program 


36% 


19% 


42% 


Helps understand studofit's 








strengths/weaknesses 


15 


11 


8 


Recomend classroom management ' 








instructional nodifications 


6 


11 


8 


Minimal use/not useful 


12 


19 


0 



The interview data indicates that while staff feel observations are 
somewhat useful for making placement decisions, they are not very useful for 
curriculum or instructional decision-making. All the interview data, plus 
the frequent occurrence of low-quality narrative reports in the files and 
lack of specificity regarding the purpose of the observation, point to the 
need for inservice training of comprehensive evaluation team members 
regarding use of afprc^riate c^servation techniques and documentation of the 
resulting infontBtion. 

Unlike and BD evaluations, S/L evaluations seldom included an 
observation of the student. Clinicians reported conducting observations 
most often for voice or fluency referral problems in order to evaluate 
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environmental influences on the problem. Clinicians indicated that their 
therapy schedules make it difficult to schedule observation time. 

Administration of a behavior rating scale for student's referred for a 
suspected behavior disorder was recently added to oonpr^iensive evaluation 
regulatory requirements. Although only 61% of the files in the BD sample 
Included a behavior scale, many of these evaluations were corpleted prior to 
the regulatory change. Almost all BD evaluations in the sample that were 
conducted during the 1986-87 school year included a behavior rating scale. 
Interestingly, of the student files containing a behavior rating scale, 
forty-one percent had two or more scales included. Although a behavior 
rating scale is not required for ID referrals, 30% of the files in the LD 
sample also included such a scalo. 

LD and BD evaluations were quite comprehensive, looking at student 
functioning across several domains . However, whi le testing for 
identification vas comprehensive, diagnostic achievement testing for 
instructional planning was minir-ial. Procedures such as curriculum-based 
assessment were infrequently ictord in files of LD or BD referrals. 

While many characteristics of LD and BD evaluations were similar, the 
relative importance of various asE)ects of these evaluations in making 
eligibility and progranming decisions were vastly different for BD and LD 
referrals. Only in the area of progranrfning decisions did achievement level 
play an important role for both BD and LD referrals. However, while all 
three Woodcock-Johnson AchievemL.L :jst cluster scores (reading, nath, and 
w^^itten language) were significai r^al-/ <1 to the number of hours in 
special education for LD stur\ the math cluster score was 

significantly related to the arir ' ^ . . " ' inte in special education for BD 
students. Eligibility decision.^ ^ ^ students were strongly influenced by 
the amount of discrepancy between intellectual ability and achievernent as 
measured by the WISC-R Perfomance IQ and the Woodcock- Johnson achievement 
cluscer standard scores. Ttie IQ and achievement scores generally did not 
influence placement decisions for those identified as BD. Rather, the 
decision was based on InforriBtion gathered from the evaluation of the 
student's soclal/efTotionalA)ehavioral functioning. It was impossible in 
is study to specify or quantify the exact detenninants of BD placements 
due to the variety of instruments used, that these instruments do not 
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typically provide nomed data, ard the role clinical judgement plays in 
interpreting this type of information. 

Because of the large variability in the instruments used for S/L 
evaluations, it was not possible to obtain reliable mean test scores on 
which to oonpare students across the various severity classifications (i.e., 
not placed, borderline, mild, severe). The ten tests most often found in 
the files closely matched the ten most frequently named tests in the 
interviews. Interestingly, 11% of the clinicians named the quality of test 
instniments as a strength of the ccnprehensive evaluation process, while 14% 
cited the need for better instruments as a weakness of the process. About a 
tenth of the clinic:ians interviewed named having better quality instruments 
available as a recomrrtended change in the evaluation process. Some of this 
concern related to the need for LEAs to have a wider range of quality 
instnime- s available for the clinicians' use, while another part of this 
concern related to scxve clinicians' perception that the profession needed to 
develop more valid instruments. 

Most S/L clinicians in the state reported using a severity rating scale 
to assign severity levels to students after ccrrpleting testing. Although 
only about 63% of the files documented use of a severity rating, 96% of the 
clinicians reported during the interview that they used some type of 
severity rating. 

About one--half of the clinicians interviewed reported the use of state 
guidelines to translate test scores and other student characteristics into a 
severity rating. Local guidelines used by clinicians were similar to state 
guidelines, but modified in some way. These modifications were of two basic 
types, one of which was judged by the field investigators to be appropriate 
and one of which was judged to be inappropriate. Thie appropriate type of 
modification involved development or more specific interpretations of parts 
of the guidelines that the I-£A SA- staff felt were vague. The inappropriate 
type of modification involved adjustment of the test score ranges relating 
to each severity rating number, thus making it possible for less severely 
iirpaired students to be placed ^n therapy. 

The role that screening plays in the placement decision-making process 
for S/L students needs to be considered. The field investigators often 
found it quite difficult to locate files of students who had failed 
screening, received an evaluation, and were not placed. Some districts had 
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no files of this type available. Only 16% of the SA- sample was in the "not 
placed" classification, cosrparecl vith 34% of thr- LD sample and 35% of the BD 
sanple. Several factors may canbine to help explain this finding. One 
possible factor is that the selection of students who need to receive a 
comprehensive evaluation is a much more complex process for LD and BD 
referrals. Because it is more difficult to predict which of these referred 
students are likely to be placeci, there will tend to be more ''not placed" 
decisions after LD and BD evaluations. Another possible factor is that 
since the S/L clinician conducts the screening, the clinical judgement the 
clinician brings to the screening process helps make it a more accurate 
procedure. However, there are two areas of concern related to this issue 
that need to be addressed. The close match between screening outcome and 
placement decision raises the issue of vrfiether the screening process is too 
conservative— that is, whether screening may be failing to identify students 
who should be evaluated. .ajiother interpretation is that the screening 
results might be predisposing the clinician to interpret comprehensive 
evaluation r^ults in such a v/ay that the likelihood students will be placed 
is increased. In the ext^-enie case, screening results would determine 
placement and conprehensive evaluation results would provide progranming 
information. The purpose of this discussion is to prorrpt clinicians to 
examine more closely the quality of their screening and evaluation 
procedures and to analyze for ther^^:elves how placonent decisions are made 
for S/I students in the^r districts. 

Severity ratings do influsrce placement decisions, as evidenced by 
informal conversation frequently heard from clinicians regarding whether 
students whose severity -^^^tmg ir. two (borderline) should be served. 
Severity ratings also influence programming, with results showing a 
significant correlation be^woen s?verity classification and the number of 
minutes of therapy per vesk. Similarly, 71% of the clinicians indicated in 
interviews that more severe students receive more time in therapy. About 
one-fifth of the clinicians also reported that students' severity ratings 
influence whether they are seen individually or in a group. However, this 
information vbs rarely documented in f files and could not be collected 
for cross-^category analysis. Although the relationship between severity 
rating and therapy time was statistically significant, the majority of S/L 
students nevertheless received 20 minutes rx therapy twice a week regardless 
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of their sevou ^ ^ i-ch cliniciai^s revealed their 

perception that ovh~r rr/.st: amcs. ouch r».s teacher and student classroom 
schedules, strw.qiy to . ; lh:r?- IhTrcpy schedules. 

One other irnpo-'-^nt o: th-i S/I. corprehensive evaluation process 

needs to be reiVc.ru':. k,. h CrrvLfji-Ajnic 6^la eiphasized the inportance 
of the clinician Vr?rifyi n tlvr ci.bsy:.;ce of le>aming or behavioral problems. 
Although nxDst c]inicicms i\ -;;c-J carrying cut sonie procedure to do this at 
least informally, it 'o/i no.: often c^oc^.Trranted in the files— only 45% of the 
files container t^:s tvp^* %f f-.vf carat ion. It is the conclusion of the 

:irrf, w^eds to be conducted more formally and 
i;; tr.9 student's file, since many students 
c-c.^v identified as having another handicap, 
s '-ere irtcr/ieved regarding their perceptions 
.) p.o>?.^s for LD, BD, and S/L referrals. Most 
t'- 5T}frv;.v-)tion useful in understanding the 
-:r\:ii\r] appropriate placement. One area 
;-..,4- ro-.jitq v-rs the evaluation of a student's 
cK.^ v; zcr.ers felt test scores were consistent 
0'??aK:e, 30% reported they were sometimes 
'* ' ' ' ^c T:ot consi^uent. 
' V ^ , ivc evaluation process is the link with 

c:: ^cation plan (lEP). The most 
- .' 7 oial .i^iuc^.tion personnel was that 
' -VrorTiines the student's strengths and 
' zr, i'r:A to address these weaknesses. Social 
■ ' ' ^ ' '-''•-'i infoiiriation from behavior rating 
-^^'^-'^ >'^hr.v:oral goals for the lEP. Most 
■ ' ' '^"^v" ?-CP qoals were consistv^-nt with the 

' ' i^' : vc 'i.ir!:«5:crs revi'^w^ed lEPs to evaluate the 
e-nnfi-iH hy the evaluation and goals on lEPs. 
r ?r: Cv^ SA. files, in 70% of the BD files, and in 
'"'i^: ' cb^^-<,iroci fraTi S/L camprehensive evaluations 
translate rrore di. vrL'^- )j p^^'-^jTri^'-aing procedures. The lack of match 
found in LD and ,j f'^.>^ ^ : v. dnd reflect similar findings in 

connpliance monitorirc; ^ r-v ^- Ps a result, the inservice needs in this 
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student ' s pi/ob] f; r - : . l . ':r i 
where teachers dir'^'" c ' - "T-^ ; 
academic skilJ3. i f. ^ :6'. oi cK-^^ 
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consistent, c^i' 1". I • ' • j\ ' 
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development cf ' ir^:.- 
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regular educa"^ ii l : , - l 
student ' s nec-'i:: . u . — ; - - 
match between v/ea':^ 
This match ocan c^ i 
64% of the ID fl.-- 



area currently are being addressed primaorily via corrective actions required 
as a result of on-site monitoring visits. 

The final aspect of oonprehensive evaluations to be discussed are team 
imbers' perceptions of strengths, weaknesses, and changes needed in the 
process. Most interviewees agreed about the strengths of the process. The 
responses given most often by all respondents regardless of their 
professional role were: team concept, thoroughness of testing, multi- 
souroed information, determines the student's strengths and weaknesses, and 
prevents ina(]propriate placemsnts. The responses regarding weaknesses were 
roue* more variable. Only four were frequently identified by tscst role 
categories: the process takes too long, there is too much paperwork, 
testing is scmetimBs artificial, and overenf*iasis on test scores/not enough 
allowance for professiwial judgement. This last weakness was given most 
often by team members in LEAs where meeting the severe discrepancy criteria 
of the state LD guidelines was strictly required for a student to be placed 
in an LD progrcmt. 

The changes suggested in the carprehensive evaluation process were 
quite variable across professional roles. Coimnon responses included: 
conplete testing more quickly, more flexibility in state guidelines, inprove 
parent involvement and inprove preassessment. 

Evaluation team members and special education administrators were 
questioned specifically about state guidelines. While most groups felt the 
guidelines were helpful in distinguishing between students with handicaps 
and those without, many respondents r^rted some difficulty in using the 
guidelines to diagnose the primary handicap for students with both learning 
and behavioral difficulties. The changes recorrmended in the guidelines 
varied across the various professional groups. The most frequently reported 
concern of S/L clinicians was lowering caseload sire, with many clinicians 
recomending a relative weighting for students with more severe problems. 
Interviewees in other professional groups recommended allowing more 
flexibility in the guidelines for professional judgement. The one 
reoonnendation that was consistently and strongly urged by interviewees v'as 
that of providing progranming for students v*k> are not eligible for special 
education services. Unmet student needs resulting from the lack of such 
progranming is perceived by the project investigators as a major reason for 
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trie frequency of statements that guidelines should be more flexible or less 
restrictive. 



CHAPTER 5 



SUMMARY AND REOQMfEllQATIONS 
Preossessnent 

Wide variability was found in the way preassessment was being 
inplesrented. Participants on the preassessment team were most often the 
classroom teacher, principal, and learning disabilities teacher. Less 
frequently mentioned as participating were the school counselor and school 
psychologist. The most effective teams were those corrposed largely of 
regular education personnel and at least one special education teacher. 
Paramount to the success of preassessment was the leadership of the building 
principal. 

Three critical factors were found to differentiate successful from 
unsuccessful preassessment practices: 

1) accurate description of the student's problan, 

2) appropriate interventions, and 

3) follow-up on intervention outcomes. 

A vague statan^ent c. -^danic problems/failing grades was noted as the 
reason for referral to a preassessment team in 60% of the files of students 
with learning problems and 67% of the files of students with behavioral 
problems. Specific problems related to reading or math skills were reported 
in less than 15% of the cases. For students with behavior problems, 
specific problems such as inpulsive/lDizarre behaviors and inability to build 
satisfactory relationships were reported with 48% and 31% frequency 
respectively. The lack of skill of classroom teachers in accurately 
describing the student's specific problem was identified as a major weakness 
of preassessment. 

Because the student's specific problem was often not precisely 
diagnosed by the teacher, the interventions attempted were often not 
appropriate. The research findings indicated that of the three 
interventions reported with ntost frequency (about 50%), only behavior 
management techniques specifically addressed the student's specific problem. 
The other two interventions, parent involvement and charige in seating, are 
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more general interventions that do not address student problem^, with 
sufflciOTt specificity. Although parent involvement is an important 
technique, it needs to be used in canbination with modifications within tne 
classroom. Overall, apprc^riate interventions such as changing curricular 
naterials or ainount of work assigned, were tried only about one-third ol the 
time with students experiencing learninc, problems. However in 
olstricts/cooperatives with effective preassessment, these interventions 
were reported with 50%-80% frequency. Appropriate interventions for the 
secondary level, such as changing the student's class schedule or providing 
counseling, were r^rted about one-tenth of the time. 

The third critical factor in preassessment was inproved follow-up. 
More than three^fourths of the files lacked information concerning the 
outcomes of preassessment interventions. Interventions were implemented but 
their effect on student performance was rarely measured. 

Ihe percentage of students referred on to a corprehensive evaluation 
from preassessment seoned to be an index of the success of the process. In 
districts/coc^)eratives with effective preassessment, only about 50% of the 
students were referred for a comprehensive evaluation. In contrast, where 
critical factors were missing from the preassessment process, the referral 
rate ranged from 80%-l00%. 

Recommendations, for preassess m ent. The following are the major 
reccmnendations based on the research findings related to preassessment; 

1) Preassessment teams, especially referring teachers, need to be trained 
to more accurately and specifically diagnose the student's problem. 

2) Pi'eassessment teams, especially classroom teachers, need to be better 
trained regarding effective inte^ entions within the classroom. In 
particular, attention needs ^-o be focused on appropriate v^ys to modify 
curriculum to meet student needs. 

3) Preassessment teams need to be trained to evaluate the effect that 
interventions have on student performance. 

4) District and building administrators noed to assume an active leadership 
role in iiiplementing preassessment. 

5) All sections within the Division of Educational Services of the Kansas 
State Department of Education (KSDE) need to work together to provide 
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technical r.r^ . 



training of 



staff rtjgaia. 



Based ^ 



' '^'i as ^TUicial 



factors in o . 



-nrjies need to 



document: 

1) The SD^iil^ .^^^ .1, A. 

2) The student's ciorrent .Ka . . f\ ^ • cir....^ lor each specific probleni 
identified. 

3) Interventions attanrpted. 

4) The outcome of these inter mentions. 

5) The results of the classroom observation. 

6) Team membership (to increase ownership of the process). 



Comprehensive team mernbership was very similar for learning 
disabilities (LD) and behavior disorders (BD) referrals, but quite different 
for speech/language (sA.) referrals. For SA. referrals, teams were most 
often composed of the SA. clinician, classroom teacher, and principal. 
Teams were much larger for LD and BD referrals, for which tfie school 
psychologist, classroom teacher, principal, counselor, special education 
teacher, and S/L clinician vere nost frequently included as team members. 
In LEAs employing school social workers, social workers were also included, 
although they were twice es likely to participate in teams for BD as 
corpared to LD referrals. 

Tl^e testing of students ior placQi^ent v.'as found to be comprehensive and 
approf^riate. Most of the rc-jalcU" education teachers interviewed reported 
they found the information helpful in understanding student problems. In 
the areas of learning disabilities and behavior disorders, students 
typically were administered tests measuring achievement, intellectual 
ability, processing skills, a id social/emotional functioning. While testing 
for identification was quite comprehensive, achievement testing for 
educational planning yns minimal. Procedures such as curriculum-based 
assessment were infrequently tound in files of T.D or BD referrals • 



Cc3Tpr^>ensive EvaI.uation 
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state guidelines were generally followed in determining a student's 
eligibility for special education. For LD students, eligibility was related 
to the anount of discrepancy between the student's aptitude and achievement. 
For BD students, eligibility was determined by social/emotional/personality 
types of information. For LD students, programning decisions were based 
primar^^V on the student's level of achievement, while for BD students, 
programming was based on both achievement scores and social/emotional 
information. 

One area of weakness in the ocnprehensive evaluation was related to 
conducting observations. State regulations require a classroom observation 
for both LD and BD evaluations. Only 72% of the LD files and 67% of the BD 
files contained observation information- There was little documentation of 
where, when, or by whom the observation was done, or how long it lasted. 
The most ocmnon type of observation was a short narrative report, although 
some observations of BD students were more comprehensive. Interview 
responses sometimes indicated that c*)servation data was not useful for 
student programming. 

In the speech/language (SA-) category, clinicians typically conducted 
extensive screening followel by evaluation of failures rather than using a 
teacher referral/preassessment/evaluation model. clinicians across the 
state used a wide variety of test instruments in conducting their 
evaluations. SA- clinicians reported in interviews that they did follow 
procedures to rule out the presence of other handicapping conditions (a 
regulatory requirement), but this was documented in only 46% of the S/L 
files. Students with more severe problems generally received more time in 
therapy, but time was limited by other constraints on the clinician's 
schedule. 

When study participants were interviewed about changes needed in state 
guidelines or the evaluation process, the most frequent response was that 
services are needed for students found not to be eligible for special 
education placement. Many of these students are slow learners, while others 
have learning or behavior problems which are not so extreme as to be 
eligible for special education. The need for resources to serve these 
students was emphasized by both regular and special education personnel. 
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RflOQmnaidatljns for cxancrehenslve evaluatlor. ihe following are the najor 
recxmnandations based on the research findings related to the oonpr^ienslve 
evaluation pcooess: 

1) Oonprdhensive evaluation team mentbers need to be trained to cxmduct 
Vpcopriate observations and to adequately document results. 

2) Observers need to be trained to translate observatim data into 
infacnation that is meaningful and useful for other team members. 

3) Diagnostic evaluatioi of the specific academic needs of LD and BD 
students for instructional planning needs to be encouraged. 

4) SA- clinicians need to develop more formal procedures for verifying the 
absence of learning and b^vioral problems and dociment this eviderice. 

5) Persons deciding the allocation of resources need to t;ake into 
oonsideratiOT the educational needs of students \7ith learning and tiehavioral 
problems who are not eligible for special education. 

6) Sections within the Educational Services Division of KSDE need to work 
closely together to provide technical assistance to local districts to help 
meet the needs of all students with learning and behavioral problems. 

Recommendations made to the connpliance monitoring oormittee of the 
^)ecial Eaucation Adkninistration Section regarding areas needing increased 
attention during ccxipliance reviews are: 

1) For SA- files: 

a) documentation of evidence verifying the absence of learning or 
b^vioral prdt)lems; 

b) documentation of a team decision regarding placement. 

2) For LD files: 

a) documentation of computation of the amount of aptitudes-achievement 
discrepancy; 

b) documentation whether the amount of discrepancy meets state 
guidelines for ^ severe discrepancy. 

3) For LD and BD files: 

a) documentation of the evidence used to rule out exclusionary factors; 

b) documentation of an observation, including the date, by whom it was 
cmducted, length r setting, etc. 

4) For all f*les: 

20e 

ERIC 2 i 8 



a) a comparison of test dates and consent dates needs to be made. In 
aoBB files, consent for testing and lEP forms were found to have the same 
date. 
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Incidence Rates 

Size and incidence rates for all Kansas LEAs 
Fiscal Years 1985, 1986, 1987 

Incidence rates for LEAs in the sample 
Fiscal Years 1985, 1986, 1987 
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INCIDENCF RATES FOR SAMPLE 
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NUHBEfiS SERVED AND INCIDENCE CALCULATIONS FOR 
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65 


55. 11 


6.i.. 


353 


1934 


0 


1934 


16! 


6. J* 


43 


26.71 




17 


10.61 


0.^1 


61 


0/ . 9; 




3c4 


1411 


202 


i6i: 


139 


8.61 


48 


34.51 


3.''1 


13 


9.41 


O.Bl 


56 


40.3; 




366 


691B 


351 


7Z67 


681 


^41 


23t 


3 ^ . 1 


3.21 


L. ^. 


3. 41 


0. 


7"* 


AO S*- 


4. CA 


372 


603 


(, 




3^ 


6.51 


14 


35.^'. 




4 


10.31 


f Ti 

ri.7i 




Jv'. bl 




37' 


4731 


17^ 


4905 


46: 


9.41 


Iji 




:i 


59 


12. "1 


1.21 


164 


j J . 47. 






35'" 


214 


3^51 


271 


7.21 


Bi' 


29.5; 




3P 


M."l 


1 . 01 


11<'' 


40.61 


2.9; 


3B' 


AO J? 


234 


628c 




7.11 


IS' 


4u.:/ 


1,-1 


4: 


10. "1 


0. '1. 


r5 


39. 11 


2.G1 


3fiC 

007 




A 

V 


737 


104 


14.11 


33 


31.71 


4.51 




'^.tl 


1.41 


35 


33. '1 


4.71 




i 7 J ' 


(, 


1957 


2Id 


11.71 


72 


31. 


3.7'. 


21 


^.21 


1.11 


9" 


42.51 


5.01 




^3h*^ 


5 ft 


1411 


161 


11.31 


It 


16.31 


1,8'. 


24 


15..'1 


1.71 


86 


53.61 


6.11 




i < i 0 


DUD 




34^ 


13. Bl 


4^ 


14.0, 


1.9'. 


70 




2.81 


16E 


48.11 


6.71 




^■f .'0 




45i.: 


426 


9.51 




21.31 


2.i'l 


28 


fc,51 


fil 


233 


54.41 


5.21 


428 


5379 


473 


585^ 


424 


7, 


11« 


2c. 9; 


1.91 


..^ 


6.51 


0.51 


171 


40.31 


2.9;. 


434 


531" 


0 


531 • 


531 


lu.ul 


104 


19. c! 


2,i'l 


3^ 


7. 31 




3u5 


57.41 


5,71 


43? 


3!!: 


(1 


3ji: 


2ji' 


e.>i 


64 


2j-d', 


11 


5" 


21.21 


l.'^l 


87 


34. DA 


2.C.. 


442 


I6t4 


263 


1927 


2^5 


Ki.ei 


6" 


41.31 


'J. 5'. 


14 




1 »2h 


72 


34.61 




450 


3341'! 


0 


3340 


2: 


3. 01 


70 


2 b . J ', 




3i'' 


11.21 


0.91 


127 


47, 6>. 


7 0*/ 


453 


10670 


79: 


114^: 


684 


d.Vl 


2O1' 


29.21 


i.'l 


47 


6.9« 


I.'. 4^ 


ITT 

L. 1 




t, 4/i 


457 


i007 


274 


6281 


436 


6.^1 


O'' 


\ "* "l*r 


1.01 




li., C*. 




1 Q" 


t') I'l" 

4i. . lU 


n Q. 


465 


6613 


24- 




621 


9. 1 




32.t'i 


'"/ 0 ' 




4. 


J . 4 M 


IJJ 


. i * 


1 "1 
J. h 


475 


6928 


331 




u 1 




"'13 


4 i , 






1 ' ' '' 


1 1 1' 

1 , *U 


77R 




w> . D /« 


480 


3484 


142 


3626 


3K' 


8.51 


8b 


28.4'. 


2.41 


34 


li.n:. 


•J.^1 


78 


25.21 


n 


489 


4631 


729 


536^' 


344 


6.41 


114 


33.11 


1.11 


"^i 


i;.3i 


U.71 


197 


57.31 




490 


10U7 


308 


10425 


1181 


11.31 


409 


34.6'/ 


3.91 




7.61 


0.91 


508 


43.01 


4.91 


495 


20 P 


193 


2210 


215 


^.71 


s: 


42.31 


4.11 


1 ' 


7.^1 


o.ei 


76 


36.31 


3.51 


497 


7803 


261 


8i»64 


671 


8.31 


172 


25.61 


2.11 


5^ 


8.61 


(1.71 


3i^5 


48.41 


4.1-1 


500 


26456 


3258 


29714 


2881 


^.71 


952 


33.01 


7 ~v 


Mt 


4.41 


0.41 


1064 


3o.91 




501 


14813 


2257 


1707U 


20o4 


11.71 


477 


23.81 


2.31 


3n4 


15.^1 


1.2. 


75i 


37.51 


4.41 




30636 


4745 


35385 


3092 


B.71 


lOB'J 


34.91 


3.11 


301 


9. 81 


0.91 


127=; 


41.41 


3.&1 



"224 



198& DECEHBER 1, OCTOBER 1 TRANSFER STUDENTS ABES 5-16 

NUMBERS SERVED AND INCIDENCE CALCULATIONS FOR 
SPEECH LANBUA6E, BEHAVIOR DISORDER AND LEARNING DISABLED 



.FV87 ENROLLHENT... SPED AGES 5-18 ..SPEECH LANGUAGE. . .BEHAVIOR DISORDER.. .LEARNING DISABLED. 



LEA PUBLIC PRIVATE 


TOTAL 


1 


4/ENR 


f 


l/HD 


S/ENR 


1 




l/ENR 


1 


l/HD 

1/ nv 




602 


8431 


202 


0000 


P17 


7* J A 










III ^ ft 






"^7 07 
«}/ . Vh 


J. Jh 


603 


7248 


15 






B.7a 


165 








10 

i V . 1 4 


I) 91 

V i 7 fc 


794 


46. 4: 


4.0: 


605 


S&IS 


213 






7 11 


147 


31.9: 


2.5: 


46 


10.0: 


V . OA 


170 


l^j 9T 

t/w. 7A 


2 9: 


607 


10869 


587 




971 




255 

X J J 


27.7: 


? 71 


45 


4 9'/ 

^ . 7 A 


0 41 


337 


JO . vh 


7 91 

i t 1 h 


608 


4378 


37 


4415 


494 


\\,2l 


175 


35.4: 


4.0i 


41 


8.3: 


0.9: 


223 


45. 1: 


5. 11 


6iO 


5734 


14 


5748 


642 


11,:: 


15: 


23.8: 


2.71 


23 


3.61 


0.4: 


330 


51.4: 


5.71 


6M 


9493 


0 


9493 


743 


7.87. 


203 


27.3: 


2.11 


71 


9.6: 


0.7: 


309 


41.6: 


3.3.1 


613 


8924 


449 


9373 


B54 


9.rM 


315 


3fc.9: 


3.41 


84 


9.8: 


0.9: 


301 


35.2: 


3.21 


614 


2400 


0 


24 Oi.) 


20 (» 


8.3; 


56 


28. o: 




28 


14.0: 


1.2% 




45. OZ 


3.0I 


615 


1790 


C 


17'90 


217 


12. U 


77 


35.5: 


4.3: 


12 


5.5: 


0.7: 


97 


44.7: 


5.41 


616 


1701 


0 


1701 


168 


9.9: 


70 


41.7: 


4.i: 


13 


7.7: 


o.e: 


57 


33.9: 


3.41 


617 


2155 


0 


2155 


220 


lo.z: 


36 


u.a: 


1.7: 


32 


14.5: 


1.5: 


109 


49.5: 


5.11 


61E 


9422 


277 




76f> 


8.i:'. 


178 


22. o: 


1.8: 


59 


7.5: 


0.6: 


443 


56.4: 


4.61 


619 


19''6 


0 




151 


B.o: 


51 


3;.e: 




16 


10.6: 


0.8';. 


65 


43.0: 


3.41 




41&0';i 


26419 


44451U 






11465 






3971 




,88^ 


16663 




3.75 

































o 

ERIC 



225 



1985-86 School Year 
FY 1986 





Pub. 


Priv. 










Total 


Name 


Stu. 


Stu. 


Total 


LD 


BD 


S/L 


Handicap 


(CSSC) 


20,731 


525 


21,256 


932 


137 


465 


1,867 


Olathe 








4.38% 


.64Z 


2. 19% 


8. 78% 


233 
















Fort Scott 


2,074 


93 


2, 167 


66 


48 


32 


196 


234 








3.05% 


2.22% 


1.48% 


9.04% 


Pittsburg 


12,527 


384 


12,911 


388 


132 


323 


1,082 


250 








3.01% 


1.02% 


2. 50% 


8.38 


Emporia 


7. 725 


226 


7,951 


277 


73 


179 


637 


253 








3.48% 


.92% 


2.25% 


8.01% 


Wichlca 


45, 144 


6, 796 


51 , 940 


1,392 


454 


1,071 


3,799 


259 








2.68% 


.87% 


2.06% 


7.31% 


Derby 


5,020 


222 


5,242 


164 


144 


140 


541 


260 








3.13% 


2.75% 


2.67% 


10.32% 


Haysville 


3,095 


88 


3, 183 


173 


28 


110 


356 


261 








5.44% 


.88% 


3.46% 


11.18% 


Mulvane 


1,750 




1, 750 


44 


21 


48 


130 


263 








2.51% 


1.2% 


2.74% 


7.43% 


Beloit 


2,831 


234 


3,063 


150 


4 


125 


336 


273 








4.89% 


. 13% 


4.08% 


10.96% 


West Elk 


1,206 





1,206 


78 


4 


23 


124 


282 








6.47% 


.33% 


1.91% 


10.28% 


Ottawa 


2,155 


73 


2,228 


100 


30 


51 


235 


290 








4.49% 


1.35% 


2.29% 


10.55% 


(Ki-Com) 


1,179 





1, 179 


43 


18 


(1) 17 


(62) 78 


Coldwater 








3.65% 


1.53% 


<01%) 


(5.26%) 


300 












1 . 44% 


6.62% 










521 


38 


333 


1,070 


Salina 


14,240 


968 


15, 208 


3.43% 


.25% 


2.1}% 


7. 04 a 


305 
















Hutchinson 


5,266 


684 


5,950 


264 


36 


98 


529 


308 








4.44% 


.61% 


1.65% 


8.89% 


Wamego 


2,319 


44 


2,363 


89 


37 


69 


223 


320 








3.77% 


1.57% 


2.92% 


9.44% 


St* Marys 


1,076 




1,076 


75 


38 


36 


165 


321 








6.97% 


3.53% 


3.35% 


15.33% 



Name 


Pub. 
Stu. 


Priv. 
Stu. 


Total 


LD 


BD 


S/L 


Total 
Handicap 


Phillips- 
burg 
325 


5,231 


178 


5,409 


194 
3.59% 


18 

.33% 


209 
3.86% 


504 
9.32% 


Eskridge 

330 


581 




581 


31 
5.34% 


3 

.52% 


23 
3. 96% 


64 
'11.02J; 


Concordia 

333 


3,091 




3,091 


163 
5.27% 


25 

.81% 


144 
4. 66% 


391 
12.65Z 


Holt on 
336 


3,572 




3,572 


151 

4.23% 


25 

.70% 


104 
2.91*/ 


322 
9.01% 


Seaman 
345 


3,498 




3,498 


150 
4.2t^% 


31 

.89% 


78 
2.05% 


312 
8. 92% 


St. John 

350 


1,066 




1,066 


69 
6.47% 


11 
1.03% 


32 
3.00% 


121 
11.35% 


Wellington 
353 


1,935 




1,935 


71 
3.67% 


17 

.88% 


38 
1.96% 


178 
9.20% 


Marysville 
364 


1,372 


196 


1,568 


30 
1.91% 


17 
1.08% 


61 
3.89% 


129 
8.23% 


Paola (ECK) 
368 


6,848 


341 


7,189 


299 
4. 16% 


19 

.26% 


219 
3.05% 


631 
8. 78% 


Silver Lake 
372 


626 





626 


24 
3.83% 


4 

.64% 


13 
2.08% 


44 
7.03% 


Newton 
373 


4,640 


163 


4,803 


150 
3.12% 


59 
1.23% 


149 
3. 10% 


416 
8.66% 


(Twn Lks) 
Clay Center 
379 


3,537 


202 


3,739 


109 
2.92% 


34 

.91% 


91 
2.43% 


270 
7.22% 


Manhattan 
383 


5,720 


307 


6,027 


145 

2.41% 


34 

.56% 


170 
2.82% 


382 
6.34% 


Eureka 
389 


796 




796 


41 

5.15% 


8 

i.01% 


37 
4.65% 


108 
13.57% 


Lyons 
405 


1,927 




1,927 


105 
5.45% 


20 
1.04% 


66 
3.43'^ 


233 
12.09% 


Russell 
407 


1,395 


60 


1,455 


78 

5.36% 


20 

1.37% 


47 
3.23% 


169 
11.62% 



Er|c 2'^.7 



-3- 



Name 


Pub. 
Stu. 


Priv. 
Stu. 


Total 


LD 


BD 


S/L 


Total 
Handicap. 


Atchison 
409 


1,638 


933 


2,571 


157 
6. 11% 


26 
l.OlX 


54 
2. 10% 


293 
11.40% 


McPherson 
418 


A, 371 


60 


4,431 


225 
5.08% 


33 

.74X 


154 
3.48% 


493 
11.13% 


(Barton Co.) 
Great Bend 
428 

(Three Lakes) 
Santa Fe 
Trail 
434 


5,541 
5,211 


495 


6,036 
5,211 


174 
2.88% 

264 
5.07% 


36 
.60% 

37 

.71% 


133 
2.20% 

136 
2.61% 


453 
7.50% 

516 
9.90% 


Auburn 
437 


2,899 





2,8Q9 


83 
2.86% 


53 
1.83% 


63 
2.17% 


239 
8.24% 


(Nemaha Val.) 

Seneca 

442 


1,723 


272 


1,995 


72 
3.61% 


20 
1.00% 


86 
4.31% 


203 
10.18% 


Shawnee Hts« 
450 


3,293 




3,293 


135 
4. 10% 


37 
1. 12% 


76 
2.31% 


284 
8.62% 


Leavenworth 

453 


10,504 


830 


11,334 


269 
2.37% 


45 

.40% 


202 
1.78% 


660 
5.82% 


Garden City 
457 


5,846 


310 


6, 156 


125 
2.52% 


57 

.93% 


74 
1. 12% 


385 
6.25% 


Winfield 
465 


6,571 


262 


6,833 


255 
3.73% 


28 

.41% 


170 
2.49% 


582 
8.52% 


Junction City 
475 


6,806 


318 


7, 124 


310 
4.35% 


76 
1.07% 


279 
3 . 92% 


771 
10.82% 


Liberal 
480 


3,388 


154 


3,542 


98 
2.77% 


15 

.42% 


99 
2.80% 


299 
^.44% 


Hays 
489 


4,623 


792 


5,415 


211 
3.90% 


40 

.74% 


96 
1. 77% 


396 
7.31% 


<1 Dorado 

u 


9,813 


279 


10,092 


473 

*♦ • 0 7 /o 


72 

7 1 "/ 

m i i H 


417 


1,151 
11 L\'/. 


(Tri-Co. SSC) 

Lamed 

A95 


2,070 


211 


2,281 


101 
4.43% 


11 

.48% 


115 
5. 04% 


257 
11.27% 


Lawrence 
497 


7,511 


264 


7,775 


281 
3.61% 


64 

.82% 


179 
2. 30°' 


661 
8. 50% 




8 City 29,971 3,243 33,214 1,322 123 984 3,246 

9CQ 3.98% .37% 2.96% 9.77% 



-A- 



Name 


Pub. 
Stu. 


Priv. 
Stu. 


Total 


LD 


BD 


S/L 


Total 
Handicap* 


Topeka 
501 


14,619 


2,327 


16,946 


737 
4.35% 


353 
2.08% 


549 
3.24% 


2,182 
12.88Z 


Shawnee 
Hission 
512 


30,315 


4,783 


35,098 


1,263 
3.60% 


331 
.94% 


1,057 
3.01% 


3,092 
B,81Z 


Colby 
602 


8,590 


198 


8,788 


291 
3.31% 


112 
1.27% 


320 
3.64% 


869 
9.89% 


(ANW) 

Humboldt 

603 


7,312 


19 


7,331 


265 
3.61% 


71 

.97% 


186 
2.54% 


654 
8.92Z 


(SCKSEC) 

Pratt 

605 


5,636 


214 


5,850 


179 
3.06% 


54 

.92% 


179 
3.06% 


515 
8.80% 


(Tri-Co, SEC) 

Independence 

607 


11,008 


612 


11,620 


300 
2.58% 


46 

.40% 


223 
1.92% 


865 
7.44% 


Atchison- 
Jefferson 
608 


A, 297 


31 


4,328 


232 
5.:6% 


A5 

1.04% 


163 
3.77% 


509 
11.76% 


(Reno ^0. ) 
Hutchinson 
610 


5,697 


27 


5,724 


294 
5.14% 


33 

.58% 


119 
2.08% 


592 
10.34% 


High Plains 
611 


9,321 




9,321 


270 
2.90% 


55 

.59% 


202 
2.17% 


657 
7,05% 


Dodge City 
613 


8,695 


480 


9, 175 


300 
3.27% 


77 

.84% 


305 
3.32% 


816 
8.89% 


Baldwin 

61A 


2,348 




2,348 


103 
4.39% 


27 
1.15% 


60 
2.36% 


234 
9.97% 


(Brown Co.) 
Hiawatha 

615 


1,791 





1,791 


102 
5.70% 


12 

.67% 


51 
2.85% 


205 
11.45% 


(Doniphan Co) 

Bendena 

616 


1,676 




1,676 


48 
2.86% 


11 

.66% 


58 
3.46% 


145 
8.65% 


Marion 
617 


2,108 




2, 108 


121 
5.74% 


26 

1.23% 


54 
2.56% 


248 
11.76% 


(Sedgwick Co) 

Goddard 

618 


9,062 


272 


9,334 


444 
4.76% 


55 

.59% 


195 
2.09% 


780 
8.36% 


O ir 

RIC 


1,802 




1,802 


69 
3.83% 


15 

.83% 


40 
2.22% 


152 
8.44% 



1984-85 School Year 
FY 1985 



Name 

(esse) 

Olathe 
233 

Fort Scott 
23A 

Pittsburg 
250 

Emporia 
253 

Wichita 
259 

Derby 
260 

Haysvllle 
261 

Mulvane 
263 

Belolt 
273 

West Elk 
282 

Ottawa 

290 

(Ki-eom) 

ColdwaCer 

300 

Sallna 

305 

Hutchinson 
308 

Wamego 
320 

St. Marys 
321 



Pub. Prlv. 

Stu. Stu. Total 

20,513 528 21,041 



2,023 93 2,116 

12,517 387 12,904 

7,722 336 8,058 

43,763 7,173 50,936 

4,914 219 5,133 

3,078 80 3,158 

1, 737 1, 737 

2,807 258 3,065 

1,263 1,263 

2,192 6A 2,256 

1,196 1,196 

14,133 943 15,075 

5,159 /b2 5,921 

2,304 44 2,348 

1,085 1,085 



in 

951 
4.52% 



66 
3. 12% 

385 
2.98% 

307 
3.81% 

1,373 
2.70% 

147 
2.86% 

173 
5.48% 

47 



120 
3.92% 

99 

7.84% 

82 
3.63% 

48 
4.01% 



549 
3.64% 

247 
4.17% 

102 
4. J4% 

74 

6.82% 



BD 

136 
.65% 



50 
2.36% 

96 

.74% 

61 

.76% 

441 
.87% 

IC^ 
2.01% 

32 
1.01% 

15 

• 86% 
9 

.29% 
5 

.40% 

30 
1.33% 

23 
1.92% 



37 

.25% 

29 
.49% 

34 
1.45% 

34 
3. 13% 



S/L 

437 
2.08% 



30 

1.42% 

281 
2. 18% 

188 
2.33% 

1,247 
2.45% 

123 
2.40% 

121 
3.83% 

48 



123 
4.01% 

22 
1.74% 

49 
2.17% 

8 

.67% 



310 
2.06% 

89 
1 . 50% 

87 
3. 71% 

47 
6 . 88% 



Total 
Handicap. 

1,807 
8.59% 



195 
9.22% 

1,002 
7.77% 

670 
8.31% 

3,951 
7.76% 

445 
8.67% 

375 
11.87% 

123 
7. 08% 

300 
9.79% 

157 
12.43% 

220 
9.75% 

94 
7.86% 



1,094 
7.26% 

508 
8.58% 

257 
10.95% 

173 
15.94% 
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Name 

Phllllpsburg 
325 

Eskrldge 
330 

Concordia 
333 

Hoi ton 
336 

Seaman 
345 

St. John 
350 

Wellington 
353 

Marysville 
36A 

(ECK) 
Paola 
368 



Puh 
Stu. 

5,351 



607 
3,082 
3,573 
3,451 
i,027 
1,877 
1,35b 
6,828 



Priv. 
Stu. 

162 



191 



370 



Total 
5,513 

607 

3,082 

3,573 

3.451 

1,027 

1,877 

1,547 

7, 198 



1,D 

220 
3.9?:. 

32 

152 
5. 03^0 

143 

153 
4.435, 

65 
6.33?{ 

6-'. 

3. u:; 

42 
l.lll 

301 

4. isr„ 



BD 
25 

. 45% 
7 

1.15% 
25 

.81% 

29 

• 8 1 % 

37 
l.C7% 

15 
1.46% 

12 

.64% 

16 
1.03% 

13 

. 18% 



S/L 

?35 
4.26% 

16 
2.64% 

141 

4.57% 

93 
2.60% 

76 
2.20% 

36 
3.51% 

36 
1.92% 

69 
4.46% 

211 
2.93% 



Total 
Handicap. 

548 
10.24% 

63 
10.38% 

384 
12.46% 

294 
8.23% 

311 
9.01% 

127 
12.37% 

144 
7.67% 

160 
10.34% 

618 
8.59% 



Silver Lake 
372 

Newton 
373 

(Twn Lks) 
Clay Center 
379 



64 5 
4,620 
3,530 



160 



212 



4.7 80 



3. 742 



3. 72. 
148 

3, lo:; 

iOA 
2.78, 



2 

.31a 

68 
1. A2% 

34 

.91% 



12 
1.86% 

150 
3.1^% 

94 
2.51% 



41 
6.36% 

411 
8.60% 

273 
7.30% 



Manhattan 
383 

Eureka 
389 

Lyons 
405 

Russell 
407 



5,496 
817 
1,967 
1,446 



347 



63 



5,843 
817 
l,9b7 
1,509 



l<Hi 
2.73-. 

52 

6.36-^ 

95 
4.83; 

68 
4.51a 



28 

.4/% 

10 
1. 22% 

15 

. 76% 

21 
1. 39% 



163 
2.78% 

(0) 52 
(0)6.36% 

37 
1.88% 

62 
4.11% 



389 
6.65% 

79 
9.67% 

184 
9.35% 

174 
11.53% 
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Name 


Pub. 
Stu. 


Priv. 
Stu. 


Total 


LD 


BD 


S/L 


Total 
Handicap 


Atchison 
409 


1,691 


906 


2,597 


5, H'.. 


33 
1.271' 


54 
2.085. 


300 
11.55X 


McPherson 
418 


4,321 


63 


4, 389 


: - Is 
'-I , •..< 5 


40 

.91% 


202 
4.60°4 


560 
12.76% 


(Barton Co.) 
Great Bend 
428 


5,210 


478 


6,034 




23 

• 38/0 


94 
1.56?^ 


404 
6.70% 


(Three Lakes) 
Santa Fe 
Trail 
434 


5,351 




5,351 




36 

.6 7% 


156 
2.92^0 


526 
9.83% 


Auburn 
437 


2, 




2.7 4'. 


3-13;^ 


K97% 


60 
2. 19% 


241 
8.78% 


(Nemaha Val.) 

Seneca 

442 


1,751 


2b1 


2,004 


? 




91 
4.54°: 


198 
9.88% 


Shawnee Hts. 
450 


3,277 





3,277 




45 

1.37'; 


89 
2.721 


310 
9,46% 


Leavenworth 
453 


10,238 


757 


] 0, 995 


' 1 ^) 


30 

.27:: 


184 

1.67:i 


620 
5.64% 


Winfield 
465 


6,446 


2 52 


6,6",s 




13 

. 19:0 


164 
2.45;; 


598 
8.93% 


Junction City 
475 


6,65b 


341 


-'9/ 


4.57; 


83 
1.217 


276 
3.94r; 


774 
11.06% 


Hays 
489 


4,d57 


7 92 


5, A49 


^ 0 2 /I 


47 

.86'' 


68 

1.2 51 


5,449 
7.67% 


El Dorado 
490 


9, 712 


26-. 




4.35 ; 


b3 

.63:. 


437 
4.38% 


1, 123 
11.26% 


(Tri~Co. SSC) 

Lamed 

495 


2,043 


20; 


:,2/^(. 


3.9b:; 


1 " 

.73.; 


96 
4. 2 7% 


240 
10.68% 


Lawrence 
497 


7,268 


267 


7, 535 




56 


186 
I. -ib/c 


614 
0. i ^^ 


Kansas City 
500 


29,714 


3,344 


33,0 58 


1 , 38 4 

4.19';, 


118 

. 36:: 


9J1 
2. 8'^' 


3.300 
9.98% 


Topeka 

501 


14,620 


2,397 


16,937 


83 7 


2b9 
1.59:0 


583 
3.44% 


2,337 
13.80% 
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Name 


Pub. 
Stu. 


Priv. 
Stu. 


Total 


Lb 


BD 


S/L 


Total 
Handicap • 


Shawnee 
Mis '.on 
51 


30,483 


4,694 


35,177 


1,242 
3.53% 


333 
.93% 


1,04 7 
2.98% 


3,099 
8.81% 


Colby 
602 


8,707 


189 


8,896 


310 
3.56% 


IK 

1.36% 


287 
3. 30% 


873 
10.03Z 


(ANW) 

Humboldt 

603 


7 '^7 7 


9 1 


7 Q Q Q 


307 

A- 15% 


62 

.84% 


." "8 
2.41% 


651 
8.80Z 


(SCKSEC) 

Pratt 

605 


5,617 


22A 


5,841 


170 
2.91% 


55 

.94% 


157 
2.69% 


501 
8.58% 


(Tri-Co. SEC) 

Independence 

607 


11 028 






2.97% 


37 

.32% 


24 7 
2.12% 


904 
7.77% 


Atchison— 
Jefferson 
608 


A, 328 


AO 


" , J V O 


111 
5.20% 


.73% 


1 

1 JD 

3.57% 


/.no 

11.26% 


(Reno CoO 
Hutchinson 
610 


5,607 


2A 


5,631 


236 
4.21% 


36 

.64% 


111 
2.00% 


514 
9.17% 


High Plains 
611 


14,61J 


347 


14,958 


568 
3. 80°o 


80 


412 

9 7 S / 
L* / J /o 


1,340 


Dodge City 
613 


8,547 


528 


9,075 


320 
3.53% 


74 

. 82 % 


292 
3. 22% 


808 
8.90% 


Baldwin 
61A 


2,307 


™"" 


2,307 


119 
5. 16'^ 


25 
1 . 08% 


61 
2.64% 


250 
10.84% 


(Browii Co • ) 

"iawatha 

615 


1,770 




1 7 7(1 


5.82% 


Q 
0 

.45/, 


by 
3.90% 


21d 
12.20% 


(Doniphan Co) 

Bendena 

616 


1,669 




1,669 


5A 
3 • P 3 /o 


8 

.^7% 


44 
2.b3% 


139 
8.32% 


Marion 
617 


2, 146 





2, 146 


A.9'3% 


26 

1 21% 


50 
2. 'J2; 


220 
10.2 5% 


(Sedf ^ck Co) 

GodJard 

618 


8,878 


273 


9,151 


A54 

A. 96:".; 


46 

.50% 


2.95% 


857 
9.37 


Sumner 
619 


1,7PC 




1,788 


77 
A. 30% 


19 
1.06% 


47 
2.62% 


170 
9.50% 
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STUDtNT FILE DATA BY SITE 



Site 12 









Seventh 


Tenth 


Totals 


First 


Fourth 


Seventh 




iQtaLs 


EiXi?t 


F^urili 


Seventh 


Tenth 


Totals 


LD 


4 


4 


4 


2 


14 


4 


2 


2 


1 


9 


4 


4 


4 


3 


15 


BD 


4 


4 


4 


- 


12 


3 


2 


2 


- 


7 


A 


4 


4 


3 


15 


S/L 


_1 


_1 


— 


— 


_^ 


_1 




— 










_A 


— 


12 


Totals 


11 


11 


H 


2 


32 


11 


6 


4 


1 


22 


12 


12 


12 


6 


42 


Site 14 












$1 te 


15 








Site 














Fourth 










Four^th 


Seventh 


Lgpth 


Totals 


FLT-SJ. 


Foyx_th 


Seventh 


Tenth 


Totals 


LD 


4 


4 


2 


1 


11 


4 


3 


1 


2 


10 


4 


4 


4 


3 


15 


BD 


2 


2 


2 


1 


7 


3 


1 


- 


3 


7 


3 


4 


3 


4 


14 


S/L 








_1 








— 




_i 


_3 


_ 3 






12 


Totals 


10 


10 


5 


3 


28 


9 


6 


1 


5 


21 


10 


11 


10 


10 


Al 


Site 17 












Sj t_e_ 


#8 








Site 19 














Fourth 


Seventh 


Tenth 






FouLtll 


Seventh 


Tenth 


Totals 


Far St 




Seventh 


Tenth 


Totals 


LD 


3 


4 


4 


1 


12 


3 


3 


1 


2 


9 


2 


3 


2 


2 


9 


BD 


1 


2 


1 


1 


5 




3 


2 


2 


7 


2 


2 


2 


3 


9 


S/L 










_5 




._Q 


_0 


0 


, 4 


_1 


_3 








Totals 


6 


8 


6 


2 


22 


7 


b 


3 


4 


20 


8 


8 


5 


5 


26 



23. 
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STUDENT FILE DATA 
BY GRADE AND BY CATEGORY 





First 


Fourth 


Seventh 


Tenth 


Tot, 


LEL 












Severe 


7 


6 


6 


3 


22 


Mild 


9 


8 


5 




25 


Borderline/Rule Exception 


7 


8 


5 


2 


22 


Referred Not Placed 


_2_ 


9 


_8- 


_^ 


35. 


Subtotal 


32 


31 


24 


17 


104 


B0_ 












Severe 


4 


5 


6 


3 


18 


Mild 


5 


7 


4 


5 


21 


Borderline/Rule Exception 


5 


4 


3 


3 


15 


Referred Not Placed 


8 


8 


7 


6 


29 


Subtotal 


22 


24 


20 


17 


83 


S/l 












Severe 


8 


6 


2 


1 


17 


Mild 


9 


8 


4 


2 


23 


Borderline/Rule Exception 


8 


5 


2 


«« 
X 


16 


Referred Not Placed 


5 


4 


_2. 




_11 


Subtotal 


30 


23 


10 


4 


67 


Totals 


84 


78 


54 


38 


254 
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INTERVIEV DATA 



Site 


11 


JL2 


M 


14 


15 


16 


12 


18 


11 


Tot< 


Special Education 
Director 


1 


1 


1 


1 


1 


1 


1 


1 


1 




Special Education 
Assistant Director 


1 


- 


- 


1 


- 


- 


- 


- 


- 


2 


Special Education 
Coordinators/ 
Supervisors 






2 


O 


2 






1 


1 


8 


School Psychologists 


5 


1 


6 


6 


6 


1 


1 


3 


1 


30 


Social Workers 


^_ 




5 


2 


3 


2 





2 


— 


14 


L.D. Teachers or 
Strategists/ 
Specialists 


3 




5 


4 


7 


3 


5 


3 


3 


39 


B,D. Teachers or 
Consultants 


3 


- 


- 


2 


3 


1 


- 


2 


- 


11 


S/L Clinicians 


2 


1 


5 


4 


5 


2 


2 


3 


1 


25 


School Administrators 


4 


b 


6 


6 


7 


4 


4 


5 


4 


45 


Counselors 






3 


1 


3 




1 


1 


2 


11 


Regular Education 
Teachers 


_7 


_8 


11 


_9 


11 


_7. 


_? 


_6 


_6 


74 


Totals 


26 


22 


44 


38 


48 


21 


23 


27 


19 


268 



O o 
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Student File Data Forms 
Interview Data Foms 
Introduction to Interviews 
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GRANT STUDENT DATA SHEET 
USD NO, CODE NO, TYPE 

I. GENERAL DATA 

1, Birthdate / / 

mo» day yr» 

88 - Ungraded 

2, Current grade placement: 99 « N.l, 

3, Number of years retained: 



4. Number of schools attended to date: 

5. Number of absen'^3s in previous year: 

6. Sex: 1 « Male 2 « Female 

7. Race: 

1 « American Indian/Alaskan Native 4 = Hispanic 

2 « Asian/Pacific Islander 5 = White 

3 « Black 9 = NI 

8. The primary language of the student: 

1 « English A = Other 

2 = Spanish 5 = Sign-Language 

3 = Vietnamese 6 Non-verbal 



9, Attended ESI. program: 

1 = Yes 2 - No 9 = NI 

10. Qualified for free/reduced lunches: 

1 = Yes 2 = No 9 = NI 

11. Legal status: 

1 ■= Child in need of care 

2 = Juvenile offender 

3 = Not applicable 
9 = NI 

12. School hearing screening: 

1 » ies / / 2 = No 

mo. day yr. 



9 = NI 



13. Passed screening: 

1 « Yes 2 No 
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14. Medlcal/audlologltt hearing exam: 

1 - / / 2 - No 3 - NA 

so. day yr. 

15. School vision screening: 

1 - Yes / / 2 - No 

mo. day yr. 

16. Passed screening: 

1 - Yes 2 - No 

17. Medical vision exam: 

1 - Yes / / 2 - No 3 - NA 

no. day yr. 

18. Other medical information? 



1 - Yes 2 - No 9 - NX 

19. Group achievement scoree: 

Type of test: Standard Score: Year given: 

1 - SRA 

2 - ITBS 

3 ■ Stanford A.T. 

4 - California A.T. 

5 - Other 

9 - N.l. 

20. Did student pass the most recent Kansas Minimum Competency Test? 

1 - Yes 2 - No 3 - Out of Level Test 4 - Not Tested 9 - NX 

Math: 

Reading: 



21. Has the student previously received any special services? 

1 - Yes 2 - No 

(identify) 



SC/SEOA/2 
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SPEECH/LANGUAGE DATA SHEET 



PBEASSESSHENT DATA 
1. Date Initiated: 



10. day yr. 



2. 



Reaaon for referral: 
1 ■ Pre-acadeoic deficits 

■ Articulation 

- Voice 

■ Fluency 

■ Language 

■ Llatening comprehension 

- Written expression 

■ Spelling 

• Basic reading deficits 

■ Reading comprehension 

- Social akill deficits 

■ Behavior 

■ Other 



2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 



99 ■= No information 
3. Referred by: 



(identify) 



1 




Self (student) 


6 




Principal 


2 




Parent 


7 




Asst. r-incipal 


3 




Classroom Teacher 


8 




Nurse 


4 




Counselor 


9 




Social Worker 


5 




Psychologist 


10 




Non-school medical personnel 








11 




Other 








99 




(identify) 










N.l. 



4, Form used for preassessment : 

1 ■ state checklist (classroom performance data) 

2 ■ local checklist 

3 ■ other 

9 - Nal. 



5. Areas o^ concern documented: 

1 ■ Auditory skills urce - 

2 ■ Articulation Source ■ 

3 ■ Voice Source - 
A « Fluency Source - 
5 « Language Source - 



1 - State checklist 

2 ■ Local form 

3 - Published scale 
A ■ Other 

9 - N.I. 



6, Was an observation made by the S/L clinician? 
1-Y 2-N 9-NI 

7. In what setting did the observation c^cur? 



1 " Classroom 

2 ■ Playground 

3 - Cafeteria 



A - Other 
5 - NA 
9-NI 
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8* Did the clinician provide reconunendations to the classroom teacher to try 
before an evaluation was completed? 1-Y2-N9-NI 

9. Has a preassessment team utilized? 
1-Y 2-N 9-NI 



10* Preassessment conmlttee members: 

1 ■ Principal 

2 « Asst. Principal 

3 « Social Worker 

4 ■ Psychologist 

5 « Nurse 



6 - Sp. Ed. Coordiuator 

7 ■ Classrcom Teacher 

8 - S/L Clinician 

10 - Other 

99 - N.I. 



ril. dOMPREHENSIVE EVALUATION DATA 
11. Date initiated: / 



/ 



mo. day yr. 
12. Multidisclplinary team members: 



1 




Principal 


8 




Reading Specialist 


2 




Asst. Principal 


9 




Nurse 


3 




Psychologist 


10 




Social Workers 


4 


m 


Counselor 


11 




S/L Clinician 


5 




LD Teachers 


12 




Audiologist 


6 




Sp. Ed. Coordinator 


13 






7 




Classroom Teacher 


99 




N.I. 



13. Was the review of records for student's educational performance 
documented? 



1 - Yes 2 

14. How documented: 



No 



1 ■ Classroom Performance Data 5 « Fluency checklist 

2 - Auditory checklist 6 - Language checklist 

3 - Articulation checklist 7 - LEA form 

4 - Voice checklist 8 - Individual form 

9 - N.I. 

15. What tests did the speech clinician use? 

Standard Score 




4 
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16. If Villon or hearing problems were indicated by screening, were 
corrections aade prior to testing? 

1 ■ Yes 2 ■ No 3 ■ NA 9 - N.I, 

17. If vision or hearing problems were indicated by screening, were 
adaptations made in the testing procedures? 

1 - Yes 2 ■ No 3 ■ NA 9 - N.I. 

18. If ye^, what adaptations were made? 



19. Source of severity rating scale used; 1 ■ State 

2 - LEA 

20. Articulation rating: 3 - Individual 

0 ■ Normal 4 - Other 

1 ■ Developrjental 9 N.I. 

2 - Mild 

3 ■ Moderate 

4 ■ Severe 
5-4+ 

9 - N.I. 

21. Are articulation verification procedures documented? 
1 - Yes 2 - No 3 = NA 

22. Are articulat Ion criteria met? 

1 - Yes 2 - No 3 » NA 

23. Language rating: 

0 ■ Normal 4 - Severe 

1 " Developmental 5 ■ 4+ 

2 - Mild 9 - N.I. 

3 ■ Moderate 

24. Are language verification procedures documented? 
1 - Yes 2 - No 3 - NA 

25. Are language criteria met? 

1 - Yes 2 - No 3 - NA 

26. What score was computed for a language handicap? 

1 ■ S.D. 4 - Stanine 

2 - L.Q. 5 - Other 

3 - Percentile 6 - NA 

9 ■ N.I. 

27. Does the score match the severity rating guidelines? 
1 - Yes 2 ■ No 3 - NA 

245 
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28. Fluency rating: 

0 « Normal 

1 ■ Develcpmental 

2 ■ Mild 

3 « Modrate 

4 ■ Severe 
5-4+ 

9 - N.I. 

29. Are fluency verification procedures documented? 
1 - Yes 2 - No 3 - NA 

30. Are fluency criteria met? 

1 - Yes 2 - No 3 - NA 

31. Voice rating: 

0 ■ Normal 

1 ■ Developmental 

2 ■ Mild 

3 ■ Modrate 

4 ■ Severe 
5-4+ 

9 - N.I. 

32. Are voice verification procedures documented? 
1 - Yes 2 - No 3 - NA 

33. Are voice criteria met? 

1 - Yes 2 - No 3 - NA 

34. If a student's severity rate is a 4 or above, was a referral made to 
other team members? 

1 ■ Yes 2 - No 3 - NA 9 « N.I. 

35. If a student's severity rate is a 4 or above, was a referral made to an 
outside agency? 

1 - Yes 2 - No 3 - NA 9 - N.I, 

36. Identified primary handicapping conditions: 

1 ■ None 4 ■ BD 

2 - LD 5 - S/L 

3 - MR 6 - Other 



37. Placement initiated. I I 



mo. day yr. 

38. Type of service delivery model: 

1 ■ Resource room 4 ■ Consultation 

2 - Self-contained 5 - Other 

3 - Itinerant 

39-. Number of minutes /week service is provided: 



ERIC 



246 



-5- 



40. Number of sesi ions/week service l8 provided: 

41. Nuuber of sessions/day service is provided: 

42. Additional interventions recommended: 

Type Minutes/week of service 



A3. i»o ICP goals and objectives exist fo.- areas identified as disabilities? 

1 - For all idennified disabilities 

2 » /or some identif"*ed disabilities 

3 « /or no identified disabilities 

4 « For areas not identified as disabl ies 

5 - #1 and #4 

6 * n and //4 

7 « #3 and #4 

SC/SEOA/3 
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B.D. DATA SHEET 



11. PREASSESSMENT DATA 
1. Date initiated: 



/ 



mo. day yx 
2« Reason for referral 



1 






13 


«= Pevasive inoods of anxiety , 


2 




Oral expression 




depression, passivity, or with- 


3 




listening comprehension 




draw."} behavior 


4 


ss 


Written expression 


lA 


= An inability to build or maintain 


5 




Spelling 




satisfactory interpersonal 


6 




Basic reading deficits 




relationship with peers and/or 


7 


a 


Read ing comprehension 




adults 


8 


a 


Math reasoning 


15 


« Unreasonable fears or physical 


9 




Math calculation 




symptoms 


10 


at 


Delinquency 


16 


= Other 


11 


s 


Toxic substance abuse 




(identify) 


12 


K 


Inappropriate , agressive , 


17 


* No reason given 






bizarre , or impulsive 


99 


= NX 






behavior 







ileferred by: 

1 = Self (student) 

2 » Parent 

3 * Classroom Teac^?r 
A = Counselor 

5 = Psychologist 



6 = Principal 

7 = Asst. Principal 

8 = Nurse 

9 = Social Woi Ker 

10 = Other 

99 = NX 



identify 



Preassessment committee members: 



1 = Prxncipai 

2 = Asst. Principal 

3 = Social worker 
A - Psychologist: 
D - Nurse 

6 = U) Teacher 

7 = Counselor 



8 = Sp. Ed. Coordinator 

9 - Classrootn Teacher 

10 = Reading specialist 

11 = Speech/language Clinician 

12 --= BD Teacher 

13 = Other 

99 = NX 



5. Number of classroom teachers on preassessment r^-iumitteo * 

6. What method of collecting information was used prior to pr eassessnent 
committee recommendations? 



1 = Observation 5 = Other 

2 » Behavior checklist 6 = None 

3 = Teacher report 9 =^ NX 
A = Counselor report 



(identify) 
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7« Preassessment committee's recommended classroom modification: 



1 » Change schools 

2 ■ Change teacher 

3 ■ Change class schedule 

4 ■ Change instructional grouping 

5 ■ Change seating 

6 ■ Change student response 

modality 

7 ■ Change amount of wc>rk assigned 

8 ■ Change curricular naterials 

Use out-of-grade level 
materials 

9 ■ Remedial reading 

10 " Chapter math 

11 ■ Private tutoring 

12 ■ Alternative teaching techniques 

13 ■ Alternative Education 

(regular ed . program) 

14 ■ Consultation with specialists 



15 « Student conference 

16 « Student Counseling 

17 « Parent contact 

Parent conference 

Refer family to community 

agency 
Daily notes 

18 *» Behavior management 

techniques 
Time-out 

Positi\ e reinforcement 
Charts 

19 = Punishers 

In-school suspension 
Keep student in at recess 
Keep student in after 
school 

20 * Other 
99 = NX 



8. What method of collecting information was used after implementation of 
preassessment committee recommendations? 

1 « Observation 4 = Other 

2 = Behavior checklist 5 = None (identify) 

3 = Teacher report 9 = NX 



9. Classroom observations were .ade by: 



1 = Principal 

2 ^ Asst. Principal 

3 = Psychologist 

4 » Counselor 

5 = Other Classroom Teacher 

6 = BD Teachers 



7 = LD Teacher 

8 = Sp. Ed. Coordinator 

9 = Social WorVer 
9 = frkcic^L WorLer 

10 »= O.ner 

11 = NA (identify) 
99 - NX 



10. Classroom observations were; 



1 = Xn writing on 

2 = Xn writing — 

3 = informal 

4 = NA 
9 NX 



observation form 
no form 



11. Type of observation: 

1 * EKiration 

2 » Time sampling 

3 » Frequency count 

4 = Narrative report 



5 = Other 

6 = N.A. 

9 =^ NX 



(identify) 
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12* Did ol ervatlon involve observing other(8) for comparison? 

1 - Yes 2 - No 3 - NA 9 « NI 
I3» Number of times the student was observed: 

14, Total number of minutes student was observed: 

15. Number of different settings observed: 



ERIC 



230 



-4- 



III. COMPREHENSIVE BVALUATION DATA 
16. DfiCe Initiated: / 
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D0> day yr> 
17. Multldlsclpllnary team members: 



19. 



1 


■ Principal 


8 




Classroom Teacher 


2 


■ Asst. Principal 


9 




Reading specialist 


3 


■ Psychologist 


10 




Nurse 


4 


■ Counselor 


11 




Social Worker 


5 


■ LD Teacher 


12 




BD Teaclier 


6 


■ Sp. Ed. Coordinator 


13 




Other 


7 


- S/L Clinician 


39 


m 


NX 



18. Aptitude (IQ) test 8Core(s) 

(A) Wechsler V-IQ P-IQ 



0 - Age 

1 ■ Grade 



FS-IQ 



Scaled scores on Wechsler subtests 

I S A V 

DS PC PA BD 

C M 



(B) Kaufman ABC Seq 
M.P.C. 



(C) Binet (Form L-M) IQ 

(D) Binet IV IQ 

(E) Slosson IQ 

(F) Other 



Date given: 
Simul 



C 

OA 

/ "T 



Date given: 
Date given: 
Date given: 
Date given: 



/ / 



Identify 
Academic achievement te6t(s): 



Results 



Date given 



Standard 
Score: 



0 = Age 

1 » Grade 



Date 
given: 



Key Math (Total) 

PIAT 
Math 

Rdg. Rec 
Rdg. Com p. 
Spelling 

WRAT-R 
Read ing 
Spelling 
Arithmetic 



/ / 



/ / 
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Woodcock-Johnson Achievement Battery 








Reading 




/ / 




Math 

Written Language 
Knowledge 
Skills Cluster 


- 






Woodcock Reading Mastery Test 








Letter Ident. 




/ / 




Word Ident. 
Word Attack 
Word Comp. 
Pass. Comp. 
Total Rdg. 








KTEA 








Math 




/ / 




Reading 








K-ABC 








Reading-Decod ing 




/ / 




Reading-Understanding 
Arithmetic 








Other 




/ / 




20. Other test results: 




/ / 








/ / 








/ / 
/ / 




21. Social diagnosis: 




/ / 




(A) Behavior rating scale used: 




/ / 




Completed by: 


— 




o 
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(B) Observation 

Observations were: 

1 ■ In writing on observation form 

2 In siting — no form 

3 ■ Informal 
9 - NI 

2. Type of observations: 

1 ■ Duration 

2 ■ Time sampling 

3 « Frequency count 

4 - Other 

(identify) 

9 - NI 

3. Did observation involve observing cther(s) for comparisor 
1 « Yes 2 - No 9 - NI 

A. Number of times the student was observed; 

5. Number of settings observed: 

6. Total amount of time student observed: 

7. Observations we^'e made by: 

(C) Other measmes of personality/beh^/ioral status: 
/ / 



/ / 

/ / 

/ _ / 

(D) Environmental status determ^.ned by: 

1. Parent interview 

2. BRS 

3. T-S interaction analysis 

4. Ot;.er 

(Identify) 

(E) Sources of anecdotal records: 
1 = Classroom teacher 4 = Parent 
?. = Assistant principal 5 = BD teacher 
3 = Social worker 6 « Counselor 



Justification cf BD placement: 

1 ■ Delinquency 

2 * Toxic substance abuse 

3 • Inappropriate aggressive, bizarre or impulsive behavior 

4 » Pervasive moods of anxiety, depression, passivity or withdrawn 

behavior 

5 * An inability to build or maintalii satisfactory interpersonal 

6 Unreasonable fears or physical symptoms 

7 - Other 

8 - NA ■ 

9 » NI 



7 = Principal 

8 = Couns^ lor 

9 = NI 

10 Other 
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23. Is It documented that the interference with educational performance is 
not a result of: 



Intellectual factors 
sensory factors 
cultural factors 
**ealth factors 



24. Identified primary handicapping condition: 



1 ■ None 

2 - LD 

3 - MR 



4 « BD 

5 - S/L 

6 - Ot^^r 



(Identify) 



25. Placement initiated: 



/ / 



NX 



(or date of staffing) mo. day yr. 



26. Type of service delivery model: 

1 Resource Room 6 » NA 

2 » Self-contained 9 « NI 

3 « Itinerant 10 « Residential School 

4 ■ Consultation 11 » Special Day School 

5 - Other 12 « Hospital/Homebound 

27. Is student being served in an interrelated program? 

1 * Y 2 « N Type 3 

(identify) 

28. Number of hours/week service is provided: 

29. Additional interventions recommended: 

lype 



1 
2 
3 



Yes 

No 

NA 



NA 



9 = NI 



Miautes/week of service 



30. Do lEP goals and objectives exist for areas identified as disabilities? 



1 
2 
3 
A 



For 
For 
For 
For 



5 = #1 and #4 

6 « in and //4 
o identified disabilities 7 = //3 and H 

areas not Identified as disabilities 



all identified disabilities 
some identified disabilities 



8 = NA 

9 = NI 
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31. Documentation of BD drflnltlon: 

1 ■ observation higher/lower rate 

2 • behavioral checklist 

3 ■ anecdotal records over extended time 

4 « interview 

5 ■ tests different settings 

6 ■ other 



SEOA/2 



9 ■ NI interfering with educational perf < 
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L.D. DATA SHEET 



II. PREASSESSMENT DATA 
1. Date Initiated: 



mo. 



day yr . 



2. Reason for referral 



1 




Pre~acadenilc deficits 


13 


2 




Oral expression 




3 




Listening comprehension 




4 




Written expression 


lA 


5 




Spell Irij 




6 




Bas'.c reading deficits 




7 




Re/idlng comprehension 




8 




Math reasoning 


15 


9 




Math calculation 




10 




Delinquency 


16 


11 




Toxic substance abuse 




12 




Ir^approprlate, agresslve, 


17 






bizarre, or Impulsive 


99 






behavior 





Pervasive moods of anxiety » 
depression, passivity, or with- 
dravm behavior 

An inability to build or maintain 
satisfactory interpersonal 
relationship with peers and/or 
adults 

Unreasonable fears or physical 
symptoms 

Other 

(identify) 
No reason given 
NX 



Referred by: 

1 ^ Self (student) 

2 « Parent 

3 * Classroom Teacher 
A ^ Counselor 

5 = Psychologist 



6 = Principal 

7 = Asst. Principal 

8 = Nurse 

9 = Social Worker 

10 = Other 

99 = NX 



(identify) 



Pre-assessment committee members: 



1 « Principal 

2 = Asst. P^ ,ipal 

3 = Social wo.ker 
A " Psychologist 

5 =■ Nurse 

6 = LD Teacher 

7 " Counselor 



8 « Sp. Ed. Coordinator 

9 = Classroom Teacher 

10 = Reading Specialist 

11 = Speech/Language Clinician 

12 « BD Teacher 

13 = Other 

99 « Ni 



Number of classrocj f.eachers on preassessment committee: 



What method of collecting Information was used prior to preassessment 
committee recommendations? 



1 ■ Observation 

2 » Behavior checklist 

3 « Teacher report 

A ■ Counselor report 



5 = other 

None 
NX 



6 
9 



(identify) 
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1. Preassessment comjiittee's recommended classroom interventions: 



1 « Change school^ 

2 = Change teacher 

3 Change class schedule 

A = Change instructional grouping 

5 » Change seating 

6 » Change student response 

modality 

7 = Change amount of work assignea 
^ = Change curricular materials 

Use out-of-grade level 
materials 
9 » Remedial reading 

10 » Chapter math 

11 = Private tutoring 

12 = Alternative teaching techniques 

13 = Alternative Education 

( regular ed • program) 

14 = CoiiSul tatiop with specialists 



15 = Student conference 

16 = Student counseling 

17 = Parent contact 

Parent conference 

Refer family to community 

aj'ency 
Dai'.y notes 

18 = Behavior raanageipcr»t 

techniques 
Time-out 

Positive reinforcement 
Charts 

19 = Punishers 

In-school suspension 
Keep student in at recess 
Keep student in after 
school 

20 = Other 
99 = NI 



8. What method of collecting information was used after Implementation of 
preassessment committee recommendations? 



1 = Observation 

2 = Behavior checklist 

3 = Teacher report 

9. Classroom observations were made by: 



5 
9 



Other 

None 
NI 



(identify) 



1 = Principal 

2 = Asst. Principal 

3 = Psyc""ologist 
A = Counselor 

5 = Other Classroom Teacher 

6 = BD Teacher 



9 

10 

11 

99 



LD Teacher 

Sp. Ed . Coordinator 

Social Worker 

Other 



(identify) 



NA 
NI 



10, Classroom observations were: 



1 = In writing on observation form 

2 = In writing — no form 

3 = Informal 

4 = NA 
9 = NI 
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11. '^•'pe of observation: 
Duration 

2 = Time sampling 

3 = Frequency count 

4 = Narrative report 

5 = Other ______ 

6 = N.A. 
9 = NI 



identify 



12. Did observation involve oDserving other(s) for corapartson? 
1 = Yes 2 = No 3 = NA 9 = NI 

13. Number of times the student was observed: 

14. Total number of minutes student was observed: 

15. Number of different settings observed: 
III. COMPREHENSIVE EV.iLUATION DATA 



16. Date initiated: 



/ 



/ 



mo. day yr 

17. Multidisciplinary team members: 

1 = Principal 

2 = Asst . Principal 

3 = Psychologist 

4 = Counsel or 

5 = LD leacher 

6 = Sp. Ed. Coordinator 

7 = S/L Clinician 

18. Aptitude (IQ) test score(s) 



8 = Classroom Teacher 

9 = Reading Specialist 

10 = Nurse 

1 1 = Social Worker 

12 = BD Teacher 

13 = Ot!;er 



99 = :Vi 



( identify) 



0 
1 



Age 
Grade 



(A) Wechsler V-IQ 



P-IQ 



Scaled scores on Werhsler subtests 

I S A 

DS PC PA 

C M 



FS-ig 



V 
BD 



C 
OA 




(B) Kaufman ABC Seq 
M.P.C. 



(C) ?inet (Form L-M) IQ 

(D) Binet IV IQ 

(E) Slosson l<) 

(F) Other 



Identify 



Date given: 

Simul 

Date given: 

Date given: 

Date given: 

Date given: 

Results 

2.)8 



/ 



_/_ 
/ 



_/_ 
_/_ 
/ 



/ 



Date given 



19. Academic achievement test(s): 

Standard 
Score: 

Key Math (Total) 



PIAT 
Math 

Rdg. Rec. 
Rdg. Comp. 
Spelling 



WRAT-R 
Reading 
Spelling 
Arithmetic 



Woodcock-Johnson Achievement Battery 
Reading 

Math ZUZZ 
Written Language 
KnowJ edge 
Skills Cluster 



Woodcock Readi^.g, Mastery Test 

Letter Ident. 

Word Ident. 

Word Attack 

Word Com p. 

Pass. Comp. 
Total Rdg. 



KTEA 

' at'. Comp. 
Reading Comp. 



K-ABC 

Reading - Decoding 
Reading - Understanding 



Other 
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20. Other Test Results: 



_/ /_ 

_/ /. 

_/ /. 

/ / 



21. Was an emotional/behavioral measure used? 

1 = Yes 2 = No 

(identify) 

22. Observation 

(A) Observations were: 

1 = In writing on observation form 

2 = In writing — no form 

3 = Informal 
9 = NI 

(B) Type of observation: 

1 = Duration 

2 = Time sampling 

3 = Frequency count 
= Other 



( identify; 

9 = NI 

(C) Did observation involve observing other(s) foi comparison 
1 = Yes 2 = No 9 = NI 

(D) Number of times the student was observed: 

(E ) Number of settin^i: observed: 



(F) Total amount of timo student observtd: 

(G) Observations were made by; 
23. Discrepancy method used: 

1 = Regression 

2 = Aptitude - achievement 

3 = Other 

identify 

9 = NI 



Dopp a severe discrepancy exist? 1 Y 2 « Is 
How is a severe discrepancy documented? 

1 ■ Worksheet in file 

2 ■ Information included in report 

3 - Information on lEP 

A « Information listed on test protocol 

* Other 

;^ - NI 



Given a severe discrepancy, is it docume-.Led that the discrepancy is not 
due to* 



emotion-.l disabilities 

mental retardation 

sensory or motor impairments 

environmental and/or economic disadvantage 

cultural difference 

history of inconsistent educational program 
Identified primary handicapping condition; 

1 = None 4 = BD 

2 * LD 5 = S/L 

3 = MR 6 = Other 



identify 



Placement initiated: / 
(or date of staffing) mo. day yr . 



NI 



Type of service delivery mode^ : 

1 = Resource Room 4 = Consultation 

2 = Self-contained 5 =: other 

3 •= Itxnerarit 



6 = NA 
9 = NI 



(identify) 



Is student being served in an interrelated program? 

1 = Y 2 = N ype 3 = 9 = NI 

(identify) 



1 « Y 

2 » N 

3 = NA 



Number o^ hours/week service is provided; 



32. Additional interventions reconimended : 



Type 



Hlnutes/week of service 



33» Do lEP goals arid objectifies exist for areas identified as disabilities? 

1 « For all ident^ified disabilities 

2 « For come identified disabilities 

3 « For no identified disabilities 

4 » For areas not Identified as disabilities 

5 » #1 and 

6 - #2 and #4 

7 = /'3 and #4 

8 = NA 

9 = NI 
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PHii.osopHY intf:kvil:w questions 

Code Number 

1. Describe your district's philosophies or attitudes r garding special 
education* 



2. (a) In what ways do ycu agree or disagree with the district's philosophies? 



(b) Rate the extent to which you agree or disagree with the district's 
philosophies : 



Agree 1 2 3 4 S Disagree 



3. (a) Do you feel mildly handicapped students should be seived as much as 
possible in regular or special education? 



(b) Rate the extent to which you a^ree with the statement: "Mildly handicap- 
ped students should be served as much as possible in regular education." 

Agree 12 3 4 5 Disagree 



4» (a) Do you Lhink lIu' bt.iLe ^uideiiiies enable you uo discriminate between 

handicapped studeats and non-handicapped students having difficulty in th 
classroom? (SPED) 



(b) Kate how helpful the guidelines are in enabling you to discriminate 
between hcndicapped ano non-h .rid Lrapped students having difficulty; 

very helpful 12 3 4 3 not at all helpful 



5. (a) Do you think the stale gi idclines enabl-^ you to discriminate among the 
various diagnostic caf3gories? (SPCO) 



(b) Rate how helpful the guidelines are Ln enabling you to d' criminate among 
the various diagnostic categories: 

very helpful 12 3 4 5 not at all helpful 
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6. (a) In your opinion, are the adrainistraticn and school board supportive of 
special education strs^lces? 



(b) Rate how supportive the acimi [ustrn t lou and scliool b^ard are of special 
education services : 

adml: Istration very r.upiortwr 1 7. ? 4 5 not at all 

school board very supportive 12 3 4 5 not at all 

How do they show their support? 
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SCREENING INTERVirW FORM ~ PRINCTPAIS 
Code Number ^ ^ ^ 

1. What tvpes of screening '^-^r^ your dibtn't^t LonductV 

2. Vhen is screening dono? 

3. What ty\^s of problems are laentified thrrMii;li screeni^.^'' 

A. Does the screening identify cliildren nc'edini^, referral? 
If so, how manv are typically identified? 
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SCRrENTNG IKTFRV1F1«J .>M --- S C] [\MrTA\ 

Code Number 

1, U^en is scrtH'n i n.i.; doiu 

2, What ages are screened? 

3, Uliat areas are screened'^ 

A, If languaiie is screened, v;!m: lv]v o: m ->L I'ui^u iit is dslhI" 
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PREASSESSMENT INTERVIEW FORM 
Code Number Experience 

1. The first section concerns the preassessment team, 

(a) Who serves as team members? 

(b) How is it decided who serves on the team? 



(c) Is it ? nding or ad hoc committee? 



(d) How frequently are meetings h?ld? 



(e) How many meetings are hel^ per child? 



(f) Describe the team's function. 



(g) What is your role in the process? 



(h) Describe the decision-making process used h^' the t.e^m, 



(i) Are there procedures for filing a rainority report during the preassess- 
me' L, decision-making process? 



(j) Who has the most infueuce oi team decisions? 
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PREASSESSMENT INTERVIEW FORM 

£• The next questions concern the format you use for recording preassessment 
Information, 

(a) Who completes the form? 

(b) What information is recorded? 

(c) If no form is used, how are procedures documented? 
Id) Where is documentation kept? 

3. How do you see observations being used at the preassessment stage? 

(a) Who conducts the observations? 

(b) How often arp observations done? 

(c) What type of observations are made? 

(d) In what settings are observations made? 

(e) Describe how these observations are used in planning interventions, 
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PREASSESSMENT INTERVIEW FORM 

4. (a) What interventions are recommendea (see chart)? 

(b) What is the length of time an intervention is tried? 

(c) How many intervention^ are trieu? 

(d) Are observations made after the implementation of interventions? 
(e^ How successful are the various interventions? 

(f) How is it deteru^ined that enough Interventions have been attempted? 

5. The remaining questions are general in nature: 

(a) How iong dops the preassessment process take? 

(b) What effect has it had on types and numbers of referrals? 

(c) What are the strenglb.s of the process? 

(d) vr at are chc weaknesses of the process? 
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PREASSSSSMENT INTERVIEW FORM 

(e) What changes would you like made in the process? 

(f) Have you received any inservice training in preassessment procedures? 



SC/SECB/3 
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INTERVENTIONS ATTrMPin) : 



Change school b 

Change teacher 

Chdnge class sohcJule 

Chcinge inst rucl lon.il ixroupin^^ 

Chang? seat mg 

Change student response modal it v 
Change amount of work assigned 
Change curricular materials 

Use out-of-grade level materi.jl- 
Remedial read'ng 
Chapter math 
Private tutoring' 
Alternative teaching terhniqucs 



Alternative Education (regular ^d. pro'^rari) 

(onsultation with specialists 

Student conft^rence 
Studtnt c ' Hin^'O 1 irs.: 
Parent contact 

Parent conference' 

Refer fanil^ to .o-inunitv v.^Mr\ 

Dailv note 5; 
Bt"h.ivu>i 1 1 jna ',erT,''n t t t^.'i.n iqi.os 

'i in t -on t 

Pos 1 ' 1 vc r^j m ' T' jr ^ 
Charts 
t'lin 1 she r - 

In-- \ u 1 ^ '.^-vcu^i^^u 
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PREASSESSMENT INTERVIEW FUKM — S'L CLINICIAN 
Code Number 

1. How do you carry out preassessmt ut ? 

2. How are procedure r. dccum.-^nted? 



3* Are observations made at ^his point? 



4. How is it determined that furthGr evaluation is not needed? 



3. What interventions are reconirnorided to teachers? 



6. How is iollow--up f^.i fried out 



7. What arc the suren::!.!^ ('\ t:> j)i ^ -^h."- snient pro/cbs? 



8* What are Imp vp'^-kne^SL^: :m ;ossin»jnl proces^^l 



9. What changes v^ouid \o\i 'ike jna-Jc: 



SC/SECB/3 
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COMPREHENSIVE EV.iLUATION INTERVIEW FORM — REGULAR EDUCATION TEACHER 
Code Number 



!• The first t>t:CLiori 



uii cofiCt^iiis Lilt, cuinprtiiitiiibive evajuarion ream: 



(a) Who servc^ as lean r.?.ibr'*s? 



(b) How is it decided whc serves on the team? 



(c) Describe the teanS^. function. 



(d) Describe the doc i sion-iraking process used by the team. 



(e) How is ?. rtiurr:,;' ..vort h^.iuilcd in the placement decision-making process? 



(f) Who has thv no.s t inflaence on team decisions? 



2. The next qu^^^>ti<-' C' -^c-.' z\\ . -v::M'.tioa o^" l\w student's academic skills; 

(a) ATt^ Lilt' >^ II i I - ' . . 1 ' ' ' ri J L ] I y\o \ --t^ \\z witli thc Gtudcnt's performance 

in the clas;-.ro''iV 



(b) Are jt'^er i(> rcv- .^r mi ^ i '~'^3.ir(i ! nr a --iLudrnt's academic functioning 



3. The iv^yA. ih:'. ^ ti-'.i?.,. ; ' LJj\\>r^\oa or suudent behavior; 



(a) Are obser vat ^ t^^i 



(b) Are ralinu 



(c) What other m^thod^. ar r,. to diagnose beb i.jral difficulties? 
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4. The next section is corc^.-'ivd Uo'^ t.^M da'..i aro used: 



(a) Were the cvnluatlo.. drr^. ^i^^i,;. ... .c-nai che student's difficulty 



(b) Were the data helpful i'\ t. a decision concerning the student's 

placement? 



(c) Do you think the W.V ^,oa]:> v. re consistent with the student's needs? 



5 . The rema i n i n^^ ^ua t ( o o ^ e i c r ' - 1 n na c ; .r ^ : 



(a) What ar*.' tho ^'-cn'^'i. o 



(b) What ac^^ th ^ % - . : 



(c) U^hat 



(d) Whj c I, ' ■ ' . statL' guidelines? 
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COMPRPIHENSIVE EVALUATION INTERVIEW FORM — f/L CLINICIAN 

Code Nunber 

!• What ere the procedures you follow in conducting a comprehensive evaluation of 
speech/1 'nguage referrals? 



(a) Is a team approach ever used? If yes, explain. 



(b) Describe the decision-making process you i se in determining eligiblity for 
aervices. 



2. The next questions concern the proceclare used for the Liucational Performance 
Review: 

(a) ^ DW is the review concucted? 



(b) How is the dete'-^alnation made tuot "lie eriucational performance leview has 
been sufficiently documented? 



(c) Describe the procedure by which the presence of other handicapping 
conditions has been luJed out. 



3. The next section concerns the use of test instnraents: 

(a) VJhich instruments do you use to de testing? 

(b) Why Were these instruiueatb sel-ectcd foi.^ use? 

(c) What, if any, adjusLmenLc do you irake in the letting for the lollowing 

^enscry/motor im^dirra'^nts 

iltural differences 
emoticnc.] di f ficulties 
mental retardation 
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4. How are observations used at this ctage? 

5» The next questions concern the use of test data: 

(a) How are lest resaitt used to derive a severity rating.^ 

(b) How does the seveiity rating match the service delivery model? 

(c) What other factors influence the scheduling of services? 

(d) How are the lEP g-^als derived ^rom the evaluation data? 

6. The remaining questions are general in nature: 

(a) Whc^t are the strengths of he process? 

(b) What are the weaknesses of the process? 

(c) What changes would you like made in the process? 

(d) Hav^e regular etHucation teachers received anv inservice on the severity 
rating scale? 

(e) ';yhat changes (if any) would yo'» like to see made in thp state gull lines? 
SC/SEEB/1 
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COMPREHENSIVE EVALUATION INTERVIEW FORM - 



- TEACHER 



Number 

The first section concerns the comprehensive evaluation team: 
(a) Who serves as team members. 

(h) Kow is it decided who serves on the team? 

(c) DescriDe the team's function. 

(d) ' .cribe the decision-making process used hy flie team. 

(e) How is a minority report handled in the placemen*: decision-making process? 

(f) Hov often does a minority report occur? 

(g) Do you think staff Is encourage-^ rr discouraged fiom making a minority 
report? 

(h) Who has "he most influence on team decisions? 



2;? 



Core 
1. 
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2« The next questions concern testing that is done for comprehensive evaluation: 
(a) How are the tests selected? 



^b) What, if any, adjustments were made in the testing or the following; 
sensory /mo tor impairments 
cultural differences 
learning iisabiliries 

(c) How do you determine that testing is complete? 



(d) W a are test results documented? 



3. The next part involves the evlauation of social and behavioral functioning: 
(a) What instruments are used for the social and behavioi dl evaluation? 



(b) Who decides what instruments should be used"^ 



(c) What is the ratio^.ale for cheesing these instruments? 



(d) Are anecdotal records used? I- oo, how? 



4. The next section concerns observations: 

(a) Who does the observations? 

(b) How often are o^servatl '^ns done? 

(c) What type of observations are Liade? 

(d) Is the behavior of ether students cJso ob^ .irved for comparison? 

(e) In what settings are observations made? 
The next questions concern the use of test data: 

(a) Describe how the soc.al and behavioral evaluation information influence 
eligibility '^lecisions. 

(b) In determining the eligibility of a child for special education placement, 
certain factors wh.'ch are called exclusi iary criteria need to be 
considered. Are these factors discussed when eligibility is determined? 

(c) Is consideration of these factors documented? 

(d) How was the evaluatioi. data used to determine the service delivery model? 

(e) How helpful was the information obtrined from the observation in developing 
program options? 
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(f) How were the lEP goals derived from the evaluation data? 



6. The remaining questions are general in nature: 

(a) What are the strengths of the process? 

(b) What are the weaknesses of the process? 

(c) What changes would you like made in the process? 



(d) Do you think the state guidelines enable you to discriminate between 

non-handicapped students having difficulty in t^? classroom and handicapped 
students? 



(e) Do >ou think the state guidelines enable you to discriminate among the 
various d.ignostic categories? 



(f) Wha^ changes (if ary) would you like to see in the sta'e guidelines? 



SC/SEEW/6 
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COMPREHENSIVE EVALUATION INTERVIEW F0P?1 ~ LD TEACHER 

Code Number 

1« The first secti' n concerns the comprehensive evaluation team: 

(a) Who serves as te^;m members? 

(b) How is it decided who serves on the team? 

(c) Describe the team's function. 

^d) Describe the decision-making process used by the team. 

(e) How is a minority report handled in the placement decision-making process? 

(f) How often does a minority report occur? 

(g) Do you think the staff is encouraged or discouraged from making a minority 
report? 

(h) Who has the nost influence on team d3cisions? 
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The next questions concern the testing that is done for comprehensive 
evaluation* 

(a) How are the tests selected? 

(b) What, if any, adjustments do you siake in the testing for the following 

8**^sory/mot jr impairments 
cultural differences 
emotional disabiities 

(c) Hew do you determine that testin, is complete? 

(d) How are test results doruraented? 

The next section concerns observations: 

(a) How are observations used at this stage? 

(b) Is the behavior of other students also observed lor comparison? 

(c) How meaningful is the information obtained? 



(d) Describe how these observations are used in planning program options. 



The next questions concern the use of test data: 

(a) Must LD students always meet the severe discrepancy criteria in order to 
be placed? 

(b) If a student is placad using professional judgemeat criceria, what 
procedure is followed? 

(c) How is that procedure documented? 

(d) In determining the eligibility of a child for special education placement, 
certain factors which are called exclusionary criter^'a need to be 
considered. Are th<^se factors discussed when eligibility is determined? 

(e) Is consideration oi tnese factors documenc^ .? 

(f) Ho; were the data used to determine service delivery model? 

(g) How were Lhe lEP goals derived from the test drta? 

The remaining questions are general in nature: 

(a) What are t!;e strengths of the process? 

(b) What ?^e tie weaknesses of the process? 



(c) What changes would you like made in the process? 



(d) Do you think ;.he state guidelines enable you to discriminate between 
non-handicapped students ha/ing difficulty in the classroom and 
handicapped students ? 



(e) Do you think the state guidelines enable you to discriminate among the 
various diagnostic categories? 



(f) What changes (if any) would you like to see in the state guidelines? 



SC/SEEB/2 



COMPREHENSIVE EVALUATION INTERVIEU FORM — SCHOOL PSYCHOLOGIST 

Code Number 

!• The fir'-t section concerns the comprehensive evaluation team: 
(a) Who serves as team members? 



(b) How is it decided who serves on the team? 



(c) Describe the team's function. 



(d) Describe the decision -making process used by the team. 



(e) How is a minority report handled in the placement decision-making process? 



(f) How often does a minority report occur? 



(g) Do you think the staff is encouraged or discouraged from making a minority 
report? 



(h) Who has the most influence on team decisions? 
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The next questions concern the testing that is done for comprehensive 
evaluation! 

(a) How are the tests selected? 

(b) What, if any, adjustments were made In tne testing for the following: 

sensory/motor impairments 
cultural differences 

(c) How do you determine that testing is complete? 

(d) How are test results documented? 

The next part involves the evaluation of social and behavioral functioning 

(a) What instruments are used for the social and behavioral evaluation? 

(b) Who decides what instruments should be usc:d? 

(c) What is the rationale for choosing these instruments? 



(d ) Are anecdotal records use^' ? If so, how? 



4. The next section concerns observationo ; 

(a) Who conducts the observations? 

(b) How often are observations done? 

(c) What type of observations are made? 

(d) Is the behavior of other students also observed for comparison? 

(e) In what settings are observations made? 

(f) Describe how these observations are used in planning program options. 

5. The next questions are concerned with LD placements; 

(a) Must LD children always meet Che severe discrepancy criteria in order to be 
placed? 

(b) If a child is placed using professional judgement criteria, what procedure 
is followed? 

(c) How is that procedure documented? 
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6. The next questions concern the interpretation of test data: 



(a) In determining the eligibility of a child for speciax education placement, 
certain factors which are called exclusionary criteria need to be 
considr'-'^'' . Are these factors discussed when eligibility is determined? 



(b) Is consideration of these factors documented? 



(c) How were the data used to determine the service delivery model? 



(d) Explain how the lEP goals are derived from the comprehensive evaluation. 



7. The remaining questions are general in nature: 
(a) What are the strengths of the process? 



(b) What are t weaknesses of the process? 



(c) What changes would you like made in the process? 



(.d ) Do you think the stat: guidelines enable you to discriminate between 

i:on-handicapped students having difficulty in the c:'assroom and handicapped 
students? 
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(e) Do you think the state guldelfnes enable you to discriminate among 
various diagnostic categories? 



(£) What changes (if any) would you like to see in the state guidelines 
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(a) 
(b) 
(c) 
(d) 
(e) 
(t) 
(g) 

(h) 



COMPREHENSIVE EVALUATION INTERVIEW FORM — SOCIAL WORKER 



first section concerns the comprehensive evaluation team; 
Who serves as team members? 

How is it decided who served on the team'? 

Describe the team' s function, 

Der.ribe the decision-making process used by the team. 

How is a minority report handled in the placement decision-making process? 
How often does a minority report occur? 

Do you think the statf is encoura;;ed or discouraged from filing a minority 
report ? 

Who has the most influence on team decisions? 

next part involves the evaluation of social and behaviorial functioning: 
Whau instruments are used for the -^ocial ar ' behavioral evaluation? 

Who decides what instruments should be used? 

What is the rationale for choosing the instruments used? 
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(d) Are anecdotal records used? If so, how? 



The next session concerns observations: 

(a) Who does the observations? 

(b) how often are observations done? 

(c) What type of observations are made? 

(d) Is the behavior of other students also observed for comparison? 

(e) In what settings are observations made? 

The next question concerns the use of evaluation data: 

(a) How were the evaluation data used to determine the student *s eligibility 
special education services? 

(b) How were the lEP goals derived from the evaluation ddtr'' 

The remaining questions are ^:j'-Mieral in natiirf: 

(a) What are the streng*-[is of tlie process? 

(b) What are the weaknesses of the process'^ 

(c) What changes would you like made inthe process? 



(d) Do you think the state guidelines onahle yoj to discriminate between 

non-handicapped students havin^; difficulty in the classroom and handica 
s tudents? 



(e) Do you think the state guidelJrL-s enable yon to discriminate among the 
various diagnostic catev^ori^^ 



(f) What changes (if any) would y(^u like to see i i the state guidelines' 



SEAU/12 
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Category 
Race 

American Indian 

Asian 

Black 

Hispanic 

White 

Missing 

Language 

English 

Spanish 

Other 

Missing 

Sex 

Female 

Male 

Free or Reduced Lunch 

Yes 

No 

Missing 



STUDENT FILE DATA 
S/L_ BD_ LD_ TOTALS 



3 [5%) 
5 (8%) 
2 (3%) 
56 (84%) 
1 (1%) 



2, (2%) 

1 il'i) 

9 (11%) 

1 (1%) 

70 (84%) 



1 (1%) 
10 (10%) 

4 (4%) 
89 (86%) 



2 a%) 

5 (2%) 

24 (9%) 

7 (3%) 

215 (85%) 

1 (.3%) 



63 (94i 



2 (3%) 



(1-^ 



(1%) 



82 (99% 
1 (1% 



104 (100^ 



249 (98%) 

3 (1%) 

1 (.3%) 

1 (.3%) 



29 (43i 
38 (57-^ 



14 (17% 
69 (83% 



25 (24%) 
79 (76%) 



68 (271) 
186 (73%) 



24 (36%) 
39 (58%) 
4 (6%) 



33 (40%) 
38 (46%) 
12 (14%) 



33 (32%) 
64 (63%) 
6 (6%) 



90 (35%) 
141 (56%) 
22 (91) 



MINORITY INCIDENCE 



Total 
Enrollment 
Site of LEA 



Nuinber 
of Minority 
in LEA 



Percent 
of Minority 
in LEA 



Number 
of Minority 



Percent 
of Minority 



in th e Stud y in the Study 



1 
2 
3 
4 
5 
6 
7 
8 
9 



10504 
1206 

14619 

14240 
1076 

30315 
1372 
3091 
1750 



1500 
21 
3693 
903 
24 
1685 
8 
27 
33 



14.28% 
1.74% 
25.26% 
6.34% 
2.23% 
5.56% 
.58% 
. 7% 
1.89% 



5 

0 
14 
3 
0 
2 
0 
0 
0 



16% 
0% 
33% 
11% 
0% 
5% 
0% 

0% 



Total 76423 



7861 



10.29% 



22 



9% 
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r i 
I INCIDENCE DATA | 
I FREE/REDUCED LUNCHES | 



No. of 



1986-87 Qualified 
School Year Students in 



Month 


1 Site 




1 No. of Qualified 
1 Students in Sample 


i ^ 


of 


Sampl 


e 


R eoo r t i na 
1 Unit 


1 X of 
1 Enrol Iment 








1 ^/ 1 1 1 T\ 
1 L \ L li 


1 An 

1 DU 


|S/L 


LD 


1 BD 


1 TOT 










1 J 1 xe 


m 

Vi 


1 0/6 


15/12 


1 0 


7 


1 ^2 


1 19 


1 1464 


1 12 


.8 


Oct. 


Site 


#2 


1 3/6 |5/9 


|5/7 


1 50 


56 


1 71 


1 59 


547 


1 46 


. 1 


Nov. 


Site 


#3 


1 6/12|l/15 


|. 15 


1 50| 


7 


1 33 


!29 


5862 


1 34 


3 


Dec . 


Site 




1 ^/10|6/11 


!5/7 


! ^o| 


55 


1 71 


1 54 


3920 


1 25 


6 


Jan . 


Site 


#5 


1 2/^ 12/ 10 


1^/7 


1 50| 


20 


1 57 


1 38 


174 


1 16 


3 


Feb. 


Site 


#6 


1 3/1212/15 


1 2/K 


1 25| 


13 


1 1^ 


|17 


1709 


1 ^ 


8 


Mar. 


Site 


t7 


1 2/5 1 4/ 12 


|2/5 


1 ^0| 


33 


1 40 


1 ^6 


47 7 


1 29 


6 


Apr . 


Site 


#8 


1 2/^f 1^/9 


h/7 


i 50 1 




1 57 


|50 1 


1005 


1 32 


7 


May 1 


Site 


#9 


1 2/8 |2/9 


1 1/9 


1 25i 


22 


1 11 


1 19 1 


179 


I Q 


9 
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Dissemination of infonnation fran tho .study occixrea through use of 
oral presentations and written reports. The oral presentations were aimed 
at two types of groups: l) organizations with influence on the 
administration of educational procedures in school settings in the state of 
Kansas and 2) special interest groups. Following is a list of 
presentations and dates (all presentations were mde in Topeka, KS) for 
groups within type 1. 

Group Date 

State Board of Education [>e<jGri3or 8, 1987 

Council of Supi^rintendents January 21, 1988 

Sp. Ed. Interaction Co'jncil Leceniber, 1987 
Corrmittee for Personnel 



Following is a Jist of prosonl '/:ion3 ana dates for state-wide special 
education special inierssL Ljroups. 



Development in Sp. Ed. 
Sp. Ed. Section .^-.taff: 



SeptGfnb?r 25, 1987 



prea^:>jess'iT>-3rir 



Cctoher 26, 1987 



-"cnprobcrtS i ve cval^ i^i c ion 



rxrcAVljei PA , 1987 



Group 

Council for Learning Di::LVoilities 
Kansas-National Education Association 
Kansas Speech and Hearing Association 
Kansas Assoc. of School Psychologists 
Kansas Couiicil for Exceptional Childi'en 
Psychological/Educational 



October 17, 1987 



f\:tober 17, 1987 



October 31, 1987 



. ovanber 6, 1987 



NOv/enber 6, 1987 



Research In Kansas 



November 7. 1987 
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In addition to the prer>en tat ions to these slate-wide groups, many others 
were nBde to local and regional grouns. 

Written reports were developed for dissemination to various consumer 
groups within the state. A brief report of the data \;as provided to the 
State Special Education Advisory Council. An executive sunrrary was 
developed for dissemination to all directors of special education, 
superintendents of school districts, heads of Kansas Regents institutions 
and universities recognized as majcr research institutes. Also, sufficient 
copies were sent to the superintendents to provide all building principals 
with a copy. Because this sunmary was distributed under the auspices of the 
Office of the Camissioner, it is hoped that the findings of the report will 
have significant impact on general educators, especially with regard to 
inproving the quality of the preassessment process. The entire final report 
of the study will be distributed to rr»embers of the grant steering cornmittee, 
the Assistant Commissioner for the Education Services Division, the 
Comnissioner of Education, the state library syst(3n, the ERIC system, and 
Directors of Special Education at tbe nine sites i':icluded in the study. In 
addition, the Directors of Special Education at tne research sites will 
receive an evaluation of the data collected specifically from their LEA. 
Journal articles are also being prepared for submission to major journals in 
the field of special education. 

The primary inpact of the findings will occur within the state of 
Kansas. The findings of the study will be use^J to identify inservice- 
training needs for both regular and special education personnel. Not only 
is it expected that LEAs will develop training outlined in the 
Reconrnendaticns section of this report, but discussion at the December 8, 
1988 Kansas State Board of Education me-eting indicated that the Board will 
use the findings of the study in evaluating the appropriateness of personnel 
development plans submitted by LEAs to the State Board. 

As a result of the summary of findings being disseminated to all 
building principals, it is expected that preassossment procedures will be 
modified in at least some districts. The ultimate usult of these modified 
procedures and the reconmended inservice training will be to achieve better 
instructional programming within the regular education classroom for 
students with learning and behavioral problems. One of the outgrowths of 
this project has been to develop a network of teachers and administrators 
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who have instituted special methods oi progranming for these students. It 
is hoped that this network will provide peer support and gaidance to oLner 
teachers and administrators searching for ways in which to serve these 
problem students. If this network can be nurtured by staff at KSDE, this 
side ^^fect of the study will continue to positively impact education in 
Kansas long after x:he study has been completed. 

Inpact at the national level will occur mainly via dissemination of 
information at national conventions, ^.hrough publication of journal 
articles, and submission of the report to the ERIC system. In addition to 
the presentation at the Council of Learning Disabilities in San Diego, CA, 
in October, 1987^ an application to r.resent the findings at the national 
-^Dnvention of the I >tional Associatio'i of School Psychologists in Chicago in 
April; 1988 has been accepted. Informal feedback from tne audience at the 
CLD prr^senta^ion indicated similar problems exist in other states using a 
prvi^^sessme ^rereferral process. Hopefully, the outcomes of the study 
Will provide guidanje to those states regarding critical aspects of the 
preassess*T,ent and comprehensive evaluation i^rocesses and identified 
inservi training needs. Finally, it is hoped that articles prepared for 
journal publication mignt eventually impact on pre-service trainers of 
educational personnel, so that members of preassessment and comprehensive 
evaluation teams ara better prepared to carry out all the necessary 
components of these processes. 
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Pa'*-ticipation of Steering and Advisory Cofrmittees 
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Participaticm of Steering and Advisory Oatmittees 



Steering Conmittee 

The functions of the Steering Conmittee were: (a) to provide advice to 
the project director and field investigators , (b) to oversee the 
implementation of the grant, and (c) to transmit information to other 
specialists within KSDE and in the field. The corrmittee met on September 2 
and October 13, 1986, and on January 5, May 11, August 24, October 7, and 
December 17, 1987. Coromittee members suggested specific issues to be 
examined during data collection and reviewed and suggested changes in the 
data collection forms. 

At regular intervals the field investigators reported the results of 
each site visit to the conmittee. Letters containing preliminary findings 
and recomnendations were sent to LEA directors of special education after 
the site visits, and thes^ were also reviewed by the Steering Conmittee. 

After data collection and analysis were conpleted, project findings 
were presented to the conmittee. Members provided suggestions regarding 
the dissemination of the results, in order to maximize the project's effect 
on improving preassessment and evaluation practices. 



Mvisory Ccnmittee 

The major functions of the Advisory Conmittee were: (a) to review and 
reconmend changes in data collection forms, (b) to recaimend additional 
issues for investigation within the parameters of the study, (c) to 
reconmend actions that need to be taken regarding the outcomes of the study, 
and (d) to assist with the dissemination of information to the professional 
educational organizations in the state. The conmittee met on August 22, 
1986, and August 19, 1987. The conmittee' s reconmendations were used to 
revise forms and procedures used in the project. 

After completion of data collection, the field investigators presented 
the findings to the conmittee and discussed ways that the results would be 
disseminated. After completion of all the data analysis, the project 
summary and reconmendations were sent to advisory conmittee members for 
their assistance in dissemination. 
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